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Methods and Value of Blood Transfusion. 
W. M. MILLS, M.D., Topeka, Kan. 


Read ge Kansas Medical Society, Kansas City, Kan., 
May, 


Transfusion of blood is blood transfer- 
ence from one individual into the vascular 
system of another, and is properly re- 
garded as a genuine tissue transplant and 
not merely the introduction of a chemical 
mixture. The success of transfusion of to- 
day is due especially to the improvements 
of technique. With rigid asepsis, proper 
choice of the blood of the donor, with a 
rational study of the indications, trans- 
fusion has become a simple surgical pro- 
cedure of incontestible value. The ideal 
technique makes four requirements: first, 
absolute asepsis; second, that the blood 
transfused neither contain clots nor sub- 
stances that would cause clotting in the 
vessels of the recipient; third, ability to 
measure the amount of blood transfused; 
fourth, ease of performance for donor, re- 
cipient and operator. 

The methods by which transfusion may 
be accomplished may be grouped under 
three classes; first, passage of blood 
directly from donor to recipient, avoiding 
contact with anything but intima of blood 
vessels; second, passage through foreign 
tubes connecting blood vessels of donor and 
recipient; third, employment of an inter- 
mediate receptacle between donor and 
recipient. 

The first of the above named methods: 
the direct anastomosis of vessel to vessel 
Was‘ put upon a sound basis by Carrel. 
His method was to suture the artery of the 
donor directly to the vein of the recipient. 


It requires especial training and surgical 
ability to perform this operation. The 
next steps in the development of this in- 
tima-to-intima method were the work of 
Crile, Elsberg, Soresi and others. Crile, 
whose work followed next in priority upon 
that of Carrel, devised a method by which 
the vein of the recipient was first drawn 
through a rigid ring and then doubled or 
cuffed back over the outside of the ring; 
then the lumen of the artery of the donor 
was dilated and drawn over the cuffed back 
vein. 

Elsberg, following after Crile, and seek- 
ing to further simplify Crile’s method, de- 
vised a cannula built on the “monkey- 
wrench” principle, adjustable to any sized 
vessel and which would encircle the vessel 
before it was cut. Elsberg applied his 
monkey-wrench cannula to the artery, cut 
the artery, cuffed it back and inserted it 
into a lateral opening in the vein, thus, as 
in the Crile method, bringing intima to 
intima and permitting the transfused blood 
to touch nothing else. The artery-to-vein 
method gives a positive pressure to force 
the blood from donor to recipient, but of 
course destroys an artery. 

To avoid this destruction, Soresi devised 
his vein-to-vein anastomosis. His method 
unites one of the superficial veins in the 
arm of the donor to the external jugular 
vein of the recipient. A positive venous 


pressure is secured by a tourniquet ap- 
' plied to the donor’s arm and this visa-tergo 
receives intermittent assistance from the 
respiratory negative pressure within the 
thorax. A possible further virtue of this 
vein-to-vein method is that the blood trans- 


2 


fused is introduced near the heart. 

The second class of methods, as men- 
tioned above, employs an intermediate tube 
between the vessels of donor and recipient, 


respectively. While it is theoretically pos- 


sible, and has on occasion been so per- 
formed, yet the anastomosis of vein-to-vein 
through an intermediate tube is not much 
practiced because of the slow flow of the 
blood and the consequent easy clot forma- 
tion; therefore this method (that of the 
intermediate tube), is practically limited 
to a union of artery to vein. A second 
general principle governing in these cases 
is the coating of the interior of the inter- 
mediate tube with paraffin or mineral oil, 
preferably paraffin. Tubes not so coated, 
even though highly polished, become 
quickly obstructed with clot; while those 
properly coated with the lubricant will 
maintain a flow from fifteen to thirty-five 
minutes. 

Of the intermediate tube methods; those 
of Brewer and Bernheim are most widely 
used, although Tuffier is entitled to credit 
for priority. 

Brewer’s tubes are small glass cannulae, 
some with slight bayonet-like crooks in the 
middle to permit their easy adjustment be- 
tween the opposing parts of donor and 
recipient, and all with a slight bulging at 
either end over which the open end of the 
vessel is slipped and behind which liga- 
tures are applied to hold the vessels in 
place. 


Bernheim’s silver tube, which has my 
personal preference among the methods so 
far mentioned, is composed of two halves 
which can be joined by a slip joint to form 
the complete tube. Each half is beveled at 
the other end for ease of insertion into the 
vessel. One advantage of the Bernheim 
tube is that the two halves are introduced 
into the artery and vein of donor and 
recipient before the two arms are brought 
together, thus giving ample room for ease 
of operation and the work left to be done 
in a restricted space, merely the invaginat- 
ing of the two parts of the slip joint, is 
reduced to a minimum. Another advan- 
tage of the Bernheim tube is the ease with 
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which the two halves, or either of them, 
may be removed from the vessel lumen and 
the vessel ends washed out and a new tube 
inserted should any clot obstruct the flow 
during the operation. 


In performing transfusion by any of the 
above methods the technique is similar. A 
careful dissection of the blood vessels is 
necessary, with the least possible trauma 
to the vessel itself; all bleeding from the 
vessels must be carefully controlled and all 
exposed parts kept moist with salt solution 
and albolene. The radial artery of the 
donor is usually united to one of the super- 
ficial veins at the recipient’s elbow, and 
the left radial should always be united to a 
vein of the left arm, or vice versa. The 
artery with its venze comites is exposed for 
about two inches; then the artery is dis- 
sected free from its accompanying veins 
and its branches are doubly tied with fine 
silk and cut. A bull-dog or spring clamp is 
placed on the vessel at the proximal end of 
the wound to control, without damaging 
the intima, the flow of arterial blood. The 
artery is ligated at the distal end and cut; 
so about one and one-half inches is free. 
From this point on, the technique varies 
according as the various methods are used. 
A short segment of the recipient’s vein is 
dissected free, clamped and cut. The two 
arms are brought together and the union 
made by direct suture, cannula or tube. 
When this has been accomplished, the bull- 
dog clamp is removed first from the vein, 
and then from the artery—the rate of flow 
being controlled by pressure on the vein 
with thumb and forefinger. The average 
duration of flow is from twenty to forty 
minutes. After the flow has been stopped, 
the vessels are ligated and the wounds 
sutured. It will be readily seen that the 
operation is a rather delicate one; that 
there is no accurate means of measuring 
the amount of blood transfused; and that 
a good-sized artery is sacrificed. 

The third group of methods of perform- 
ing transfusion employs an intermediate 
receptacle to hold the blood during the 
transfer from donor to recipient. Here the 
blood, after being drawn from the donor, 
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may be defibrinated or have some chemical, 
such as sodium citrate or hirudin, added to 
delay clotting. It is absolutely necessary 
to prevent clotting during the transfer, and 
this may be done by making the transfer 
in less than normal coagulation time or by 
coating the receptacle to delay coagulation 
during a less rapid manipulation. 

There is but one method of transfusion 
employing intermediate receptacles whose 
cardinal principal is to accomplish the 
blood transference in less than normal 
coagulation time, namely, the syringe 
method. This method, according to Hart- 
well, was first successfully used and re- 
ported by von Ziemssen; and in recent 
years reports of its successful use have 
been made by David and Curtis, and Cooley 
and Vaughn. Their respective methods re- 
semble each other in most essentials; 
though Cooley and Vaughn advocate the ad- 
dition of five per cent by volume of a 
normal salt solution to the blood in the 
syringe; this, they contend, lengthens the 
coagulation time of the blood transferred. 

The most popular method of syringe 
transfusion is described by Lindemann, in 
the American Journal of Diseases of Chil- 
dren, July, 1913, and is simply an improve- 
ment of previously described syringe meth- 
ods. Lindemann uses what he calls a “bat- 
tery” of some twelve alboline coated, glass 
syringes, each of 20 c.c. capacity and of 
“slip-joint” type. The veins of donor and 
recipient are entered by subcutaneous 
puncture with a nest of three cannule; 
these are specially designed to prevent in- 
jury to the vessel wall. With two operators 
working, a syringe is filled by one of them 
from the donor and is at once passed to 
the fellow-worker, who injects the contents 
into the recipient’s vein. Next, the syringe 
is washed in normal salt solution before 
being passed to first worker, to be refilled. 
The blood is withdrawn more slowly from 
the donor’s arm than it is injected into that 
of the recipient so to prevent clotting in 
the metal cannula in the vein of the recipi- 
ent, a flow of salt solution is kept up in this 
cannula during the intervals when blood 
injections are not passing through. By 
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this method Lindemann has transfused as 
much as 1,500 c.c. from one donor in fif- 
teen minutes; and the average duration of 
time that he reports blood being in a 
syringe is 12 seconds. 

By the syringe method no blood vessel 
is sacrificed; numerous transfusions can be 
made from the same donor, into the same 
vein of the recipient; the amount of blood 
is definitely measured; and the operation 
is made much less burdensome for all con- 
cerned. So a new field is opened up for 
the wider application of transfusion. 

The basic principle of the other methods 
employing an intermediate receptacle is to 
draw off the total amount of blood to be 
transfused into a receptacle lined with 
hardened paraffin, which serves to delay 
coagulation for some time; and then con- 
nect it with the recipient’s vein and empty . 
the contents, using air pressure to force 
the blood to flow. This has been developed 
by Dacid and Curtis, Kimpton and Brown, 
and recently much improved by Satterlee 
and Hooker. The difficulty with this type of 
transfusion is that the complete coating of 
these large cylinders with paraffin is quite 
a trick, and the failure to have a good 
coating will result in coagulation. How- 
ever, this method has given good results 
in the hands of many surgeons, and has 
many good points in common with the 
syringe method. So much for technique. 

The dangers of transfusion comprise 
those attendant upon the operation itself, 
as: (1) acute dilation of the patient’s 
heart, due to the too rapid injection of the 
donor’s blood, and manifesting itself by 
dyspnoea, precordial distress, cough and 
cyanosis with the pulse increasing in rate 
and becoming irregular; this condition may 
be met by merely stopping the transfusion ; 

(2) embolism from injection of a blood clot 
or air, and (3) sepsis, the danger of this 
being no greater than in any other opera- 
tion. These dangers are all avoided by 
proper technique. 

A danger manifesting itself somewhat 
later than the above is transmitted disease, 
to avoid which a healthy donor should be 
selected. Proper precautions are a Was- 
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sermann test for possible syphilitic taint, 
and a thorough examination for tubercu- 
losis. 

Dangers requiring special technique for 
their prevention are; hemolysis and agglu- 
tination. In the consideration of these I 
am following Ottenberg and Kaliski (under 
date of December, 1913), as one of the 
authoritative works of recent date. These 
authors show conclusively that, by testing 
the serum and washed red corpuscles of the 
two bloods to be used in varying combina- 
tions, these reactions can be foretold and 
therefore prevented in most cases by the 
selection of a different donor. There may 
be either direct hemolysis, in which there 
is laking of the donor’s cells by the 
patient’s serum and in which it is the 
patient who is diseased, or reverse hemo- 
lysis, in which the patient’s cells are laked 
by the serum of a diseased donor. The 
hemolysis either of the patient’s cells by 
the donor’s serum, or of the donor’s cells 
by the patient’s serum, is a pathologic con- 
dition, that is; it does not occur unless 
there is disease in either the donor or 
recipient. In case there is disease, it is 
the serum of the one diseased that is acti- 
vated by the disease toxin to hemolyze the 
cells of the other party to the transfusion. 
Hemolysis of either group of blood cells 
contraindicates transfusion between these 
two individuals. The occurrence of hemo- 
lysis is later noted by hemoglobinuria and 
is less liable to occur when the blood trans- 
fused is secured from a blood relative of 
the patient. 

Agglutination, on the other hand, is 
not a disease phenomenon; for it may oc- 
cur between two bloods that are perfectly 
normal. Transfusion is contraindicated 
only where there is agglutination of the 
donor’s cells by the patient’s serum. In 
case the cells of the patient are agglutin- 
ated in a preliminary test in a tube by 
the serum of the donor, yet the latter is 
introduced in such a comparatively small 
quantity into the circulation of the patient 
that agglutination within the body of the 
patient does not occur. 


Granting a healthy donor, the danger of 
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either hemolysis or agglutination is so re- 
mote as to be disregarded in emergency 
and can be avoided through laboratory 
tests in other cases. Bernheim has col- 
lected 800 reported cases of transfusion 
with an incidence of hemolysis in 2 per 
cent and a mortality of 0.5 per cent due to 
this cause. 

The use of transfusion is based on the 
fact that transfused blood is an ideal sub- 
stitute for blood lost in acute hemorrhage; 
in pathologic hemorrhages is a powerful 
hemostatic; and in critical cases of secon- 
dary anemia it may act as a stimulant. 


AS TO INDICATIONS. 

Acute hemorrhages: Here the con- 
sensus of opinion as gleaned from the 
literature is that when properly managed, 
transfusion gives “brilliant” results. Some 
of the conditions of this class indicating 
transfusion are: 

Acute hemorrhage after injury or opera- 
tion (traumatic or post operative). 

Extra-uterine pregnancy or _ uterine 
hemorrhages from various causes as 
fibroids, miscarriage, etc. 

Hemorrhage from gastric and duodenal 
ulcers. 

Intestinal hemorrhages in typhoid. 

A general principle governing the use 
of transfusion in these acute hemorrhages 
is that where the bleeding point must be 
dealt with surgically, transfusion should 
precede the surgical treatment of the 
ulcer, or ruptured tube or other source of 
hemorrhage, and should be of large quan- 
tity. Otherwise the transfusion should be 
of smaller quantity so as to secure the 
hemostatic effect without raising the blood 
pressure too much or delayed until the 
quiescent stage of the hemorrhage, when 
the vascular system should be “filled to the 
brim.” Shown by the clinical evidence of 
rosy color and improved pulse and blood 
pressure. Further conditions indicating 
transfusion are: 

Severe shock, blood transfusion here has 
proved more effective than all other meas- 
ures (Crile). 

GAS POISONING.—The oxygen-carrying 
power of the blood is destroyed, so normal 
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red cells must be supplied to carry oxygen. 

PELLAGRA.—Here Cole, of Alabama, re- 
ports 60 to 80 per cent cures out of about 
twenty cases, and Bernheim reports one 
case cured. 

TOXEMIAS OF PREGNANCY.—A few favor- 
able cases have been reported cured - by 
transfusion from a second gravida. 

INFECTIONS.—Transfusion is of no bene- 
fit in acute infections, and the reported re- 
sults are far from uniform in the chronic 
ones; though in the chronic type a patient 
may be stimulated and his anemia relieved 
by this therapy; so a critical stage of the 
disease can be passed safely. 

ANEMIAS, LEUKEMIAS, SPLENIC ANEMIA 
—In the leukemias no improvement has as 
yet been shown; in pernicious anemia re- 
ports are somewhat conflicting, but indi- 
cate that while there is no cured case on 
record, yet the anemia is frequently im- 
proved for a time. Unless the blood gen- 
erative mechanism is stimulated or the 
cause of the blood destruction removed, no 
lasting benefit can be expected. It is 
probable that frequently repeated small 
transfusions may be of more benefit than 
a single large one. 

The result of transfusion in some of the 
pathologic hemorrhages are as brilliant as 
in acute. There is here lacking some ele- 
ment necessary for quick coagulation, as 
fibrinogen, prothrombin, blood platelets, 
ete., and this lacking element is supplied 
by the transfused blood. 

Hemorrhages due to jaundice are ar- 
rested, and permanently so, if the cause of 
the disease can be removed by surgical 
measures. The bleeding of hemophilia is 
arrested for some time, although the dis- 
ease is not cured, and there may be subse- 
quent hemorrhages. 

It is in cases of hemorrhagic disease of 
the new-born that some of the most strik- 
ing results are seen. Here the mortality 
was formerly estimated as high as 75 per 
cent; while with transfusion restoring the 
lost blood and stopping the hemorrhage, 
the figures are more than reversed. Les- 
pinasse reports fifteen personal cases with 
two deaths; and both were syphilitic. Vin- 


cent has reported nine cases with one 


‘death. The writer has had one critical 


case cured by syringe transfusion. Before 
resorting to transfusion of human blood, 


_ the indications point to the injection of 


any serum, though preferably human 
serum; as by this means many cures have 
been reported in hemorrhagic disease of 
the new-born, when the hemorrhage has 
not progressed to the point where the loss 
of blood itself is a menace to life. On the 
other hand, many cases have been cured by 
the transfusion of human blood after fail- 
ure to secure results by the injection of 
serum alone. 
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The Board of Health of New York City 
has given its permission for the slaugh- 
tering of horses and the sale of the flesh 
as food. 


BR 
The estate of the late Dr. Rudolph Wit- 
thaus goes mostly to the New York 
Academy of Medicine. The estate amounts 
to about $100,000, and the income is to be 
used for the benefit of the library. 
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Pyloric Obstruction in Infancy. 


G. L. MCGONIGAL, M.D., Kansas City, 
Kas. 


Read before the Kansas Medical Society, Kansas City, Kan., 


Baby Kelly. St. Luke’s Baby 


May, 1915. 


Case 1. 
Camp. 

FAMILY HIsTorRY: Negative. Male. Sec- 
ond child. Pregnancy and confinement 
normal. Weight at birth, nine and one- 
half pounds. Breast fed. Started to vomit 
at the end of second week. Vomiting 
projectile in character. Would vomit after 
each feeding. If did not vomit after each 
feeding would vomit larger quantity than 
taken at last feeding. When I saw child 
it was three months old. Had been vom- 
iting for six weeks. Two weeks before I 
saw baby had been placed on Eagle Brand, 
the panacea for all the ills of infancy. 
Child only weighed six and one-half 
pounds. Very emaciated. Examination of 
head, chest, extremities, negative. Exam- 
ination of abdomen negative except very 
prominent upper epigastrium. Gastric 
tympany extending below umbilicus. No 
tumor mass palpable in epigastrium. About 
third day visible peristaltic waves. 

DIAGNOSIS: Pyloric spasm or stenosis. 
Child placed on stomach washings. Mother 
had used breast pump, still had milk sup- 
ply. Child put to breast every three 
hours. Child in such a weakened condi- 
tion nursed very little. Barley water 
given freely between feedings. Large 
quantities of mucus removed from stom- 
ach at each washing. Stomach washing 
once a day for first week. No vomiting 
at end of first week. No gain in weight. 
Stomach washed every other day the sec- 
ond week. Child had gained one-half 
pound at the end of second week. From 
that time stomach washings as indicated. 
As soon as it would start to vomit would 
wash stomach. This occurred about twice 
a week. The stomach washing continued 
once a week. Child continued to gain in 
weight about one-half pound. Weight at 
present twenty-five pounds. Well nour- 
ished fine looking baby. 

Second case. Male baby. St. Anthony’s 


Baby Home. Weight at birth, seven and 
one-half pounds. 

FAMILY History: Father died Pulmo- 
nary T. B., a month before baby was born. 
Fed for first two weeks on the breast. 
Child started to vomit at the end of sec- 
ond week and placed on skimmed milk 
formule. When came to home weighed 
six pounds. History that it vomited every 
feeding since two weeks old. Then it was 
six weeks old. Had been vomiting for a 
month. When child came to hospital, 
placed on modified butter milk formula, 
three ounces butter milk, two ounces bar- 
ley. In hospital would only vomit after 
evening feeding, when it would vomit 
large quantities. Vomiting projectile in 
character. Constipation very marked. 
Could hardly get bowels to move. The 
feces would be hard and small. 

Examination showed very emaciated in- 
fant. Stomach showed distinct peristaltic 
waves. No tumor could be felt. Exam- 
ination: Head, chest, extremities nega- 
tive. 

DIAGNOSIS: C. H. S. or pyloric spasm. 
Stomach washings instigated. Vomited 
few times after washings started. At end 
of two weeks vomiting had ceased. Month 
after, no waves could be made out. Child 
gained pound and half. Bowel movements 
regular; normal in consistency and color. 

This child represents a type of institu- 
tional child. Did not gain as fast as the 
first case. Last winter child developed a 
broncho-pneumonia and died. Autopsy de- 
nied; could not see what stomach showed 
at this time. 

Case Three. Baby Dunlap. Male. 
Weight at birth, seven pounds. 

FAMILY History: Negative. Normal 
pregnancy and confinement. Baby fed on 
Eagle Brand. (No breast milk.) Baby 
well up to fifth week excepting constipa- 
tion. Never had voluntary movement ex- 
cept by enema. First saw baby ‘at sev- 
enth week. Had started to vomit fifth 
week, and when I saw child had vomited 
every feeding since. Vomiting projectile 
in character. Examination revealed well 
nourished baby. Head, chest, extremities 


normal. Prominent in epigastrium. Vis- 
ible peristaltic waves passing from left to 
right. No tumor mass palpable. Stomach 
washing daily. Changed feeding to modi- 
fied cow’s milk formula: Cow’s, two 
ounces; Eagle Brand, one teaspoonful; 
barley, three ounces. 

In taking up. the subject of “Pyloric 
Obstruction in Infancy” we find in the 
literature two conditions described; name- 
ly, congenital hypertrophic stenosis of the 

pylorus, and pyloric spasm. 

These two conditions as described have 
a symptomology almost identical, so that 
a differentiation between them is almost 
impossible, and the treatment is the same, 
that either surgical or medical which we 
take up later. 

All we know of pyloric stenosis has ap- 
peared in the literature since 1897. This 
condition is not uncommon but a good 
many times not diagnosed. The male sex 
seems to predominate. In the latest series 
of fifty-five cases reported by Holt, forty- 
nine were males, six females. It generally 
occurs in breast-fed babies. 
considerable importance in distinguishing 
it from gastric indigestion, which its 
symptoms more frequently resemble. 

The clinical picture in a typical case, 
infant usually breast-fed which has shown 
no signs of a disturbance of digestion, 
begins at the fourth or fifth week of life, 
very abruptly with forcible vomiting, 
marked constipation, steady loss of weight, 
and symptoms of malnutrition. 

Examination reveals definite gastric 
peristaltic waves, most cases palpable tu- 
mor in pyloric region size of olive, and 
signs of failing nutrition. 

DIAGNOSIS: The most constant and ear- 
liest symptom is vomiting. Some authori- 
ties say the diagnosis can be made on this 
symptom alone. The vomiting of the 
stenosis differs from the vomiting usually 
seen in young children. It occurs soon 
after nursing, often when the child is still 
at the breast. The vomiting is forcible 
and projectile in character, fairly shot out 
of the mouth for four or five feet in large 

amounts, the entire contents of the stom- 
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ach. Generally the vomiting is repeated 
after each feeding. If the vomiting is in- 
frequent and does not occur after each 
feeding the amount vomited at one time is 
much larger than amount taken at last 
feeding. (Second case.) 

The vomiting differs from the regurgi- 
tation seen in infants in the amount vom- 
ited and the force of the vomiting. There 
is no impairment of appetite. Child will 
again take breast immediately after vom- 
iting. Vomiting is persistent in character, 
may vomit over a period of weeks. Changes 
in feeding have no effect on vomiting. This 
is of importance as we said in beginning, 
these babies are all mostly breast fed, and 
the first thing that is recommended is to 
take the child off the breast and put it on 
some form of artificial feeding. We find 
that it vomits the artificial feeding just 
as far as it does the breast. The baby 
should never be taken off the breast be- 
cause it vomits, until we know what is 
the matter with it. 

The gastric peristaltic wave is the next 
important symptom. Lowenberg thinks 
this symptom pathognomonic of pyloric ste- 
nosis, but not necessarily of complete ob- 
struction. These waves are not at all 
easy to see in some cases. The abdomen 
should be watched carefully for a period 
of ten to fifteen minutes, and this should 
be done immediately after feeding, as they 
are more apt to be seen when the stomach 
is full. I have observed that these waves 
are very prominent immediately after lav- 
age. These waves may be likened to a 
series of balls rolled under the skin. First 
we have an elevation beginning to the left 
of the umbilicus, and proceeding across 
the abdomen to~-the right. When wave 
half way across abdomen another one 
makes its appearance. It is very impor- 
tant that this symptom be recognized, and 
not confused with the intestinal peristal- 
sis; for such an authority as Holt says he 
would not make a diagnosis of stenosis 
without this symptom. 

A palpable tumor in the region of the 
pylorus is the next symptom of impor- 
tance, not essential to the diagnosis nor 
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easy to make out. 
would make this symptom the diagnostic 
point between congenital hypertrophic ste- 
nosis and pyloric spasm. We can hardly 
agree that this finding is the diagnostic 
point, as we see in the literature cases 
that have gone to operation or autopsy 
invariably have a thickened hypertrophied 
pylorus that in most cases could not be 
made out prior to operation or autopsy. 
Because we do not find by external exam- 
ination we should not say it does not exist. 


Some suggest that the infant be given 
an anesthetic to feel tumor. We do not 
think it justifiable to subject any infant 
to the dangers of an anesthetic to find 
a tumor that is not of importance to the 
diagnosis. 

Great stress has been laid upon the 
amount of gastric retention by some au- 
thorities as important not only in deter- 
mining the fact of obstruction but also the 
degree. That is, if we empty the stomach 
and feed a certain quantity, and three 
hours later aspirate the stomach contents 
or after the last night feeding we aspirate 
the stomach content in the morning and 
measure the amount aspirated and see how 
much passed through the pylorus. 

Constipation uniformly present, very 
few cases do we have history of obstruc- 
tion. 

The constipation due to a mechanical 
absence of food from the small intestine. 
Sometimes stool meconium in character, 
other times small, fecal stool. 

Malnutrition and its symptoms follows 
in the wake of the above symptoms and 
should be an argument for early diagno- 
sis. Then our percentage of cures will be 
greater by either method of treatment, 
that is surgical or medical. 

ETIOLOGY: There have been a great 
many theories advanced to explain this 
condition by a great many writers. The 
theories that have been advanced are as 
varied as the number of men investigating 
this condition. In a review of the liter- 
ature on the subject made by Dr. Broder- 
ick in 1909, he thinks the view of Cautley, 
that stenosis is due to a developmental 
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hyperplasia of the circular muscular layer 
of the pylorus. This theory is yet to be 
disproven. 


PATHOLOGY: Pathologists tell us we find 
in this condition that there is a numerical 
increase and also a hypertrophy of the 
circular muscle fibers of the pylorus, which 
gives rise to a small tumor, size of olive, 
obstructing the lumen of the pylorus. The 
stomach, trying to empty itself, contracts 
more forcibly, giving rise to peristaltic 
waves. Stomach greatly distended, mucus 
membrane thickened and edematous. 

DIFFERENTIAL DIAGNOSIS BETWEEN Py- 
LORIC SPASM AND STENOSIS: Although this 
condition spoken of as congenital does not 
make its appearance soon after birth or 
during the first week. The history of 
vomiting the first few days of life is 
strongly against stenosis, and the abrupt- 
ness of the symptoms. 

The explanation of this is that pyloric 
spasm plays an important part. Again 
the disappearance of the symptoms in a 
few weeks point to the same direction; 
that is, pyloric spasm. 

But on the other hand, when these cases 
have been examined at operation or at 
autopsy a marked hypertrophy of the py- 
lorus has been invariably found, princi- 
pally involving the circular muscular layer 
whose fibers are increased, not only in 
size but in number. 

A pathologist thinks that it is to this 
hypertrophy that the stenosis is due. Ac- 
cording to this view our symptoms have 
an organic rather than a functional basis, 
and it is very difficult to reconcile the 
clinical findings with the pathological 
findings. 

I think the concensus of opinion among 
pediatrists at the present time is that ex- 
pressed by one of the leading children’s 
men of this country, “that persistent 
spasm of the pylorus without hypertrephy 
is yet to be proven.” Term pyloric spasm 


should be dropped from our nomenclature 
and the two conditions that are confused 
are the same and the difference is of de- 
gree rather than clinical symptomology, 
and the question involved is whether there 
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is obstruction enough to endanger the life 


of the infant and how best to relieve it. 

Whether a pure pyloric spasm exists 
without hypertrophy, or whether the 
spasm is due to the stenosis, is still an 
unsettled question. I think the important 
point in the differentiation is the degree 
as determined by the X-ray, which we will 
take up later. 

We will now take up the much debated 
question of treatment. The recognized 
medical treatment of this conditions is 
lavage together with careful and scientific 
feeding, while the recognized surgical 
treatment is posterior gastro-enterostomy. 

Robert Hutchison in England; Beroid 
and Stark, German writers, report a large 
percentage of recoveries without operation, 
while on the other hand, Richter of Chi- 
cago, Downes, Scudder of Boston report 
favorable results with operation. The mor- 
tality of this condition by any method of 
treatment is estimated at fifty per cent. 

In subjecting an infant with this con- 
dition to an operation we subject it to all 
the risk accompanying a major operation. 
We may classify our surgical risks in this 
condition as: Essential and accidental. 

ESSENTIAL: First, anesthetic; second, 
shock; third, non-union due to impover- 
ished condition these cases get into before 
they are diagnosed, and difficulty in feed- 
ing these cases, post operative. 

ACCIDENTAL: Faulty technic, leakage, 
ete., and all the reasons why gastro- 
enterostomy sometimes fails to cure an 
adult. 

There are several other operations ad- 
vised because of shortness and simplicity, 
to relieve this condition, as pylorectomy, 
pyloroplasty and divulsion. But gastro- 
enterostomy is the method used by the 
men who do the most of this work. The 
medical risks are small compared to the 
surgical. 

Although we think very much of the 
medical treatment, there are certain indi- 
cations for operation. First: No cessa- 
tion of vomiting or gastric peristalsis by 
stomach washing or diet. Second: Steady 
loss of weight, two ounces per day. Third: 
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Much gastric retention. Absence of fecal 
stool, and last, but of more importance, 
are X-ray findings, after giving a bismuth 
meal, which we will now take up later 
between slides. 

And in conclusion we will again repeat 
that this condition is not uncommon but 
not often diagnosed; that the diagnosis is 
comparatively easy. A careful history of 
persistent vomiting in healthy infant that 
came on suddenly. Finding the peristaltic 
waves make the diagnosis. 

That the success of either treatment we 
pursue depends on an early diagnosis. 
That all cases should be given a chance 
to get well without operation, and when 
they do not respond to lavage, we should 
be determined in wperating by our X-ray 
findings. 


Home Treatment of Tuberculosis. 
Dr. W. R. PENNINGTON, Ottawa. 


Read before the Franklin County Medical Society at their 
September, 1915, meeting held at Ottawa, Kan. 


WHAT THE PHYSICIAN SHOULD DO WHEN IN 
ATTENDANCE UPON A CASE OF 
TUBERCULOSIS. 

The law requires a physician attending 
a case of tuberculosis to report the same 
promptly and fully to the local health 
officer of the jurisdiction in which the case 

occurs. 

For the good of the patient and the 
safety of the public, physicians should in- 
struct tuberculous persons in the means of 
preventing the spread of tuberculosis. 
They should at all times co-operate with 
the recommendations of the local board of 
health or the local health officer, when 
made in accordance with the recommenda- 
tions of the State Department of Health. 
While it is the privilege of the physician 
to instruct, it is the duty of the health 
officer to do so; and the official perform- 
ance of his duty should at all times be duly 
recognized, in order that the interests of 
the public may be subserved. 

Co-operation between all interests, the 
sick person, the physician, the health 
officials, and the anti-tuberculosis society 
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will best work for the suppression of 
tuberculosis in Kansas. 


TUBERCULOSIS IN KANSAS. 


Vital statistics collected during the past 
five years reveal the astounding facts that 
there are between 1,100 and 1,200 deaths 
from tuberculosis in Kansas annually, 
about 100 each month, over three every 
day; when it is remembered that this is 
a preventable disease and that the victims 
are usually in the early years of young 
manhood and womanhood, the most useful 
and promising years of life, the importance 
of a better understanding of the means of 
prevention and of the necessity of a state 
institution for the care of the tubercular 
poor is more forcefully presented... Tuber- 
culosis is the most widely spread and 
deadly disease that affects humanity. It is 
infectious and is communicated from the 
sick to the well. 


HOME TREATMENT. 


Pulmonary tuberculosis is curable, and to 
effect a cure two things are primarily neces- 
sary, nutrition and ventilation. 

Diet—The food should be highly nutri- 
tious and prepared so that it will appeal 
to the palate. It must of a necessity be of 
a mixed diet to comply best with the above 
requirements. Proteids are of first im- 
portance, all kinds of meats and presum- 
ably some fats. Eggs are very nutritious 
and taken in the form of egg nog are very 
efficacious, but the patient easily tires on 
eggs and they must be used liberally in 
preparing other foods as salads, soups, 
dressings, custards, omelets, vegetables, as 
peas, beans, lentils, rice, fats, butter, oil, 
bacon, cream cheese and fatty cheese. Milk 
in large quantities should be used. 


CARE OF THE MOUTH. 

The patient must be careful to cleanse 
the mouth thoroughly several times a 
day with some antiseptic solution. He 
should also be frequently cautioned against 
swallowing the sputum, but should spit it 
into spit cup. 
also be frequently cautioned against swal- 
lowing the sputum, but should spit it into 
spit cup. 
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pleura, intestines, larynx and heart and the 


Medical Treatment—Creosote and cod 
liver oil probably leads in therapy of tuber- 
culosis. 

TREATMENT OF TUBERCULOSIS. 

Cleanliness of the Skin—Disinfection of 
contamination of feces, urine or pus, con- 
fiscation of diseased meats and regulation 
of dairies and inspection of cows are im- 
portant, but the destruction of infective 
sputum is the prime indication. It is well 
to regard all sputum as dangerous, and to 
teach the public and patient this doctrine. 

Tuberculosis as well as pneumonic grippal 
and other sputa must be destroyed. An 
appeal must be made to the conscience of 
selfishness of tuberculosis patients, setting 
forth the risk of autoreinfection. Patients 
should carry small spit cups of which 
Dettwillers are the best. Sputum should 
be destroyed by burning or boiling before 
it dries. Spittoons are dangerous. The 

patient should sleep alone. The bed clothes, 
linen and eating utensils should be care- 
fully steamed or boiled. Rooms should be 
cleaned with moist cloths and should be 
swept with windows and doors open. 

The danger of swallowing sputum must 
be clearly set forth, and the mouth should 
be washed out with some antiseptic solu- 
tion before eating. Individual prophylaxis 
includes the increasing of physiological re- 
sistance, the maintenance of general health 
and the aiding of sound development of 
children. Weakly children should be 
brought up in the open air, judiciously fed, 


_watched during acute infection, kept but» 


few hours in school, sent into the country 
during vacation, taught moderation and 
later, should be informed as to the danger 
of alcoholism, sexual excesses and infec- 
tion. 

HYGIENIC TREATMENT. 


The three great factors are fresh air, 
proper food and rest. Patients where 
treated in sanatoria and those at Sarnac 
and many others have given such excellent 
results that institutions of this class are 
growing in’ number. Results depend on 
first the extent of the disease, the condi- 
tion of organs other than the lungs, as the 


social and financial status of the case. 

Dettwiller states that 30 per cent of his 
cases recovered and 40 per cent improved. 
One of the chief values of sanatorium 
treatment is that the patient learns the 
lessons of living properly which too often 
in general practice is not sufficiently im- 
posed upon him. 

FRESH AIR. 

This is the chief hygienic factor in treat- 
ment at home in sanatoria or in change of 
climate. Treatment at home for financial 
reasons is especially important, as but 5 to 
10 per cent of tuberculous people are able 
to leave home. The patient should be 
carefully clothed and should recline in the 
sun with the windows of his room open. 
At night the windows should be kept open, 
the patient’s bed can be brought close to 
an open window from which a window tent 
of canvas enclosed the head and leaves 
him out of doors. Rain, snow, dampness 
and extreme cold are no contraindication, 
nor are fever, cough, haemoptysis, but 
wind, dust and sudden variations in tem- 
perature are to be avoided. Very thick 
clothing, so frequently worn among the 
poor, is unhygienic. Acute cases and ad- 
vanced type should generally be kept at 
home. Extreme care in disinfection is im- 
perative, but the home itself becomes a 
menace to the family. 

Sanatorium treatment offers the advan- 
tage of strict discipline, systematic living 
and the constant presence of a physician 
who regulates the details of every day life, 
gives explicit directions and cheers the 
patient. Change of climate was considered 
absolutely indispensible. Now it is said to 
be not without influence. No climate is 
specific. High altitudes offer the advan- 
tages of purer air, stimulation of breath- 
ing, increase of vital lung capacity, in- 
crease of the chest dimensions. High alti- 
tudes are best adapted to suspected cases 
to those with limited or incipient lesions to 
those with slight cavity formation and 
little emaciation. Slight fever or slight 
heemoptysis are not contraindications to 
such climate; weak heart, nervousness are 
contraindicative. 
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NUTRITION. 

Most physicians recommend five or six 
meals daily, but some achieve better re- 
sults by giving but three meals, whereby 
the stomach is allowed to rest. The staple 
diet is meat, eggs, milk, including cream 
and butter. A liberal mixed diet should 
be given of meat, fatty meats; fish, 
fruits, etc. 


TO ASSIST DIGESTION. 


The extract condurango, strychnine 1/30 
before meals are valuable appetizers. Milk 
should be given up to one or one and one- 
fourth quarts daily. Raw eggs are often 
given between meals, beginning with one 
and increasing to four three times daily, 
the taste being disguised by orange juice. 
Tobacco should be interdicted. 

Rest is one of the essentials of Dettwil- 
ler’s therapy. Exercise destroys tissue, 
often induces anemia and irritates the 
heart. It is distinctly contraindicated by 
fever, emaciation, rapid pulse, nausea and 
coughing. 

It has been well said that too many cases 
of phthisis walk into their graves. 


COUGH AND EXPECTORATION. 


Control cough as much as possible. The 
sputum is the great source of danger, and 
must be destroyed by fire before it dries. 
Never swallow the sputum under any cir- 
cumstances, and never spit in a pocket 
handkerchief. Always expectorate in a 
sputum box, and always hold a piece of 
cheesecloth before the mouth during the 
act of sneezing and coughing. Use cheese- 
cloth only once and then burn. These pre- 
cautions are necessary to protect yourself 
from reinfection, the danger of which is 
even greater than that of giving the disease 
to others. 

CLOTHING. 


Always dress warmly and comfortably. 
Waistbands and corsets must allow free 
and easy breathing. Chest protectors 
should never be worn. Never get over- 
heated. Never get chilly. Use wraps. 
Fur coats and rugs or blankets are neces- 
-sary for sitting outdoors in winter. 
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BATHS. 

Warm bath, followed by cold sponge, at 
least once a week at bedtime and a cold 
sponge, at least to the waist, every morn- 
ing. 

4 Always stop any medicine that upsets 
the stomach. 

The bowels must be kept regular. 

Do not be alarmed should you have a 
hemorrhage, simply go to bed and notify 
your family physician. 


A DAILY ROUTINE. 
7:30—Awake, a glass of hot water. 
Cold sponge. 
8 :00—Breakfast. 
8:30—Out of doors, sitting or reclining. 
10 :30—Lunch—milk and eggs. 
11:00—Exercise if permissible. 
11:30—Rest until dinner. 
1:00—Dinner. 
1:30—Out of doors, sitting or reclining. 
3 :30—Lunch—mlik and eggs. 
4:00—Exercise if permissible. 
5:00—Rest outdoors, lying down. 
5 :30—Supper. 
: 6:00—Out on good nights. 
9:00—Lunch and bed. 


TREATMENT OF INCIPIENT TUBERCULOSIS— 
RULES AND SUGGESTIONS. 


Exercise. 


None if feverish. 
None if blood in sputum. 
None if losing weight. 
None if pulse is fast. 
| None if short of breath. 
: Regular, systematic and gentle exercise, 
j rain or shine, for ngt more than one-half 
4 hour twice daily is permissible if none of 
i the above symptoms are present. Always 
bearing in mind: 

Never to get out of breath. 

Never lift heavy weights. 

Never get tired. 

Never run. 

Go slow about everything. 


Food. 


Three full well-balanced meals daily. 
Meat at each meal—beef, mutton and 
bacon preferred. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Eggs, 2-6, and milk, 6-8 glasses, daily if 
losing weight and the digestion permits. 

The digestive powers are usually far 
greater than the appetite indicates. Food 
should be taken as a duty even when there 
is no desire to eat, but care must be exer- 
cised not to overcrowd the stomach. 

No alcohol. 


Outdoor Life—Day. 


Remain out of doors, rain or shine, 
winter or summer, from eight to ten hours. 
Accomplish this by gradual exposure. Keep 
head out of sun on warm days. Avoid 
draughts and seek the sheltered part of a 
yeranda in stormy weather. 

Night. 

Remain in bed from eight to ten hours. 
Sleep out of doors if possible and, if not, 
always have windows wide open. Avoid 
draughts on the head and too many bed- 
clothes. 

DISINFECTION. 

Disinfection After Death, Recovery, or 
Removal—After death, recovery, or re- 
moval there should take place, under the 
supervision of the health officer, the most 
thorough and complete disinfection of the 
house and the contents of the house in 
which there has been a case of tubercu- 
losis. It is far better for the community 
and cheaper for the board of health to pay 
a competent man to see that this is prop- 
erly done than to take the risk of its not 
being well done. 

Preparation of Room and Contents for 
Disinfection—All openings into the room 
should be closed, excepting the door. If 
there are any cracks, or open spaces, key 
holes or stovepipe holes, paste over with 
strips of cloth or paper. Clothing, bed 
covers, etc., should be removed from the 
bed and hung on lines stretched across the 
room. Mattresses and pillows should be 
opened and contents exposed. All drawers, 
chests or trunks in the room should be 
opened, contents removed, and spread out 
on the floor. When disinfectant is placed 
in the room, close the door, seal up any 
cracks or openings around it, and leave the 
room closed from six to eight hours. After 
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sufficient time has elapsed, open all win- 

dows and doors, allowing free circulation 

of air for an hour or two. If weather will 

permit, remove all articles into the sun- 

shine. 
HOW TO DISINFECT. 

Formaldehyde—Disinfection of- rooms 
by formaldehyde (formalin) is accom- 
plished in four ways: 

1. By the distillation into the rooms of a 
40 per cent solution, in the proportion of 
not less than eight ounces of formalin for 
each one thousand cubic feet of air space. 

2. By the addition of the solution of for- 
maldehyde to permanganate of potash, in 
the proportion of about five ounces of per- 
manganate to ten ounces of a 40 per cent 
solution of formaldehyde for each one thou- 
sand cubic feet of air space, rapid chem- 
ical action is set up and formaldehyde gas 
evolved in a very short space of time. A 
tin vessel with tall sides is necessary to 
prevent the materials running over the 
sides during the process. 

B 
Typhoid. 


N. C. SPEER, M.D., Osawatomie. 


Read before September Meeting Miami County Medical 
Society. 


During July of this year, we were 
visited by an epidemic of typhoid fever, 
sudden in its onset, widespread over the 
town, and new in our municipal experience, 
creating considerable excitement at home 
and securing some undesirable publicity in 
adjacent communities. 

The state epidemiologist, Dr. Sippy, 
came early to investigate sanitary condi- 
tions and to assist in locating the source 
of the epidemic. His decision was that it 
was produced by a carrier, possibly a 
tramp having the disease, who had con- 
taminated several drinking places. 

At the railroad shops, seven were in- 
fected in one day at the same drinking 
place. At a public boarding house, eight 
others contracted the disease, one of these 
having taken a single meal there just four- 
teen days before she had fever. Other 


cases were more sporadic, and could not be 
so accurately traced. 
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During the epidemic, I saw seventeen 
cases, four went to the hospital, one was 
in consultation, one was a railroad em-— 
ploye, who preferred his family physician 
when he was informed he had typhoid, one 
was ambulatory but with positive widal, 
leaving ten bedside cases. No abortive or 
ambulatory cases that showed a negative 
widal were considered in the report. All 
these cases had the peteche, one had epis- 
taxis, all had the so-called intestinal click, 
all had characteristic temperature, all had 
some diarrhea, all had fever for at least 
twenty-one days, all had nausea, all had 
severe frontal headache, and a temperature 
above 103 degrees, and in some cases con- 
siderably higher. There was no delirium, 
little tympany, no pronouncedly coated 
tongue, no sordes, and little abdominal 
pain in any cases. Insomnia was absent 
after headaches were relieved, bronchitis 
was found in several cases, and neuritis of 
both arms occurred in one case. A pulse 
rate of 100 was rarely exceeded except in 
four cases, two children and two adults, 
who had a rate of 110 to 120. In the sec- 
ond week a pulse of 80 was common, and 
during convalescence it was as low as 60. 

TREATMENT—One of the cardinal points 
in the treatment of typhoid is complete 
rest, both mental and physical. The ex- 
clusion of any except the immediate family 
and those required for nursing, should be 
insisted upon, even in mild cases, for mild 
cases should be kept so. The moving of a 
patient in bed is inadvisable except the 
changing of posture to prevent hypostasis. 
I believe the dirsegard of this precaution, 
and the permitting of mental strain and 
worry, has often led to serious results. 

For the reducing of high temperature, 
an ice cap has proved adequate in moder- 
ate cases, the patient transferring it from 
one part of the body to another at will. 
Few in this series required iced water 
bathing except for the first week. 

AS TO THE ADMINISTRATION OF MEDICINE 
—In the acute stage, all received the so- 
called quinine test, with the ordinary run 
of catharsis. During the whole time of © 
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pepsin and H.Cl, administered at three 
hour periods during the waking hours. 
This was to counteract the lack of gastric 
secretion always found in typhoid. 

Hexamethylenamine in five grain doses 
was given three times daily for its bac- 
tericidal effect, and was continued well 
along into convalescence. Trional was 
given at night if patients did not sleep 
well. Nurses were advised never to waken 
a patient from a natural sleep and, unless 
to meet special indications, nothing except 
food was given during the night, and that 
only when awake. 

For abdominal pain, present in two 
cases when temperature was highest, I 
made sparing use of opium. Castor oil 
was administered each morning at seven- 
thirty if indicated. If there was a satis- 
factory bowel action each day, no laxatives 
were given, as in typhoid of all things, we 
wish to avoid excessive peristalsis. 

The only departure from accepted rules 
of treatment has been in the diet. During 
the last three years I have been using a 
solid or semi-solid diet, with most favor- 
able results. In this time I have given no 
sweet milk, believing that the curd which 
it forms is an irritant to the intestinal 
canal, and is a rich culture medium. 


I had a fatal case four years ago which 
led me to suspect that the milk diet was 
causing trouble, and inclined me to con- 
sider seriously, various articles I had read, 
advising a more liberal diet and condemn- 
ing milk. This patient had a number of 
copious hemorrhages, and in these stools 
were many solid scybalea formed from 
milk. A review of past cases then led me 
to wonder if much of the tymany, nausea, 
diarrhea, hemorrhage, pain and semi-star- 
vation in my patients, might not be due to 
the milk diet. . 

The number of cases with different diet 
since that time may not be sufficient to 
give a positive answer to that question, 
but are at least of statistical value. 

The diet is somewhat as follows: All 
fruit juices, baked apples, stewed peaches, 
custards of all kinds, milk toast, crackers 
in limited quantity, soft boiled or poached 


egg, bacon, all meat broths, oyster soup, 
boiled rice, baked potatoes, the juice of 
broiled steak, ice cream, malted milk, but- 
termilk, tea, coffee, cocoa, and so forth. 
Not all of these foods were given to any 
one patient, but every one of them was 
used in the series. 

The diet was varied from day to day, 
and each questionable food was carefully 
tested out with each patient. Because of 
this being somewhat in the nature of an 
experiment, nurses and patients were all 
watching closely for any unfavorable 
symptoms that could be traced to the more 
liberal diet. And neither by myself or by 
any one connected with the cases, could 
harmful results be detected. 

The patients rested comfortably, slept 
well, and temperatures seemed to lessen 
with the nourishing diet. This confirmed 
my experience in 1913 and 1914. There 
was four relapses in this year’s series, 
only one of which was severe, and it was 
undoubtedly due to undue and_ uncon- 
trollable activity of the patient. This re- 
lapse was marked by a severe exacerbation 
of vomiting, accompanied by a sharp rise 
of temperature. At first I hoped it was 
due to a neurosis or a simple gastritis, but 
its persistency leads me to think she had a 
duodenal ulcer (Peyers patch). 

I had no fatalities, no hemorrhage, in 
fact none of the severer symptoms charac- 
teristics of the typhoid state in this year’s 
series. 

Many availed themselves of prophyactic 
vaccination on account of this epidemic. 
The Missouri Pacific gave the employes 
free vaccination if they desired, and I 
gave one hundred thirty-five the treat- 
ment. In all, counting my private cases, I 
inoculated one hundred and eighty-nine. 

The youngest one treated was eighteen 
months, next two years, three years, and 
so forth. In these children there was no 
reaction, either local or general. I gave 
them one-half of the standard dose. To old 
and young I administered three injections. 
In all cases that gave a history of malaria 
fever, continued fever or typhoid, there 
was pronounced reaction. 
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The worst reaction I had from vaccina- 
tion, gave a history of four weeks malaria 
fever in 1905, the local reaction was alarm- 
ing and the general reaction pronounced. 
The farther back the fever dated the less 
pronounced the general reaction. Two 
days usually gave entire freedom from un- 
pleasant symptoms. I gave these injec- 
tions to two who were in active gonorrhea 
without them showing any ill effects. To 
an old alcoholic and syphilitic that suffered 
from intense gastritis, vomiting after 
every meal, the treatment resulted in the 
cessation of his gastric symptoms. He de- 
clares himself cured of his stomach trouble. 

There were three who took the prophy- 
lactic treatment that contracted the dis- 
ease. These were taken down within two 
weeks. They had it no differently from the 
others in the series. 

I saw no immediate anaphylatic symp- 
toms in any case. There was no urticaria, 
no asthma, and I gave it to several pro- 
nounced asthmatics. 

There was one interesting series, consist- 
ing of three sisters, one of the girls was 
said to be frail and would likely have to 
be cared for if she took the vaccine, so the 
other two waited to care for her before 
they took the treatment, and she had no 
more reaction than sterile water would 
make. The next one in point of resistance 
took hers and showed no reaction. Then 
the strongest and most robust took hers, 
and she had a violent reaction. She had 
never been in bed from sickness before. By 
careful questioning, I discovered that when 
there was typhoid fever in her home in 
1911, she was complaining of malaise, lack 
of appetite and headache for several weeks, 
thus showing the cause of the reaction was 
from the immunity she had gained in this 
ambulatory attack. 

In 1914, I used the curative vaccine to 
a relapsing case to bring about an active 
reaction. It was effectual in producing the 
reaction, for her temperature elevated 
after each injection. She made a satisfac- 
tory recovery in three weeks. I am not 
satisfied that she would have done so well 
without them. 
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In closing this paper, I will remark that 
prophylactic vaccination promises the 
greatest hope in controlling this wide- 
spread disease. The favorable reports 
from the army of the United States has 
given us more encouragement than any 
other. Their latest chapter is only one re- 
ported case of fever in the whole army 
from January 1, 1915, to July 1, 1915. 

BR 


Extrahepatic Bile Pigment Formation. 


Hooper and Whipple report some ex- 
periments upon the action of various tis- 
sues in the formation of bile pigment from 
hemoglobin. (Jour. Exper. Med., Jan.) It 
was shown that this change in hemoglobin 
was produced when it was introduced into 
the circulation of dogs from which the 
liver had been excluded. It has further 
been shown that hemoglobin can be changed 
to bile pigment in the pleural and peri- 
toneal cavities. The experiments have 
simply shown that this function resides in 
other than hepatic cells but have not yet 
shown that the function is limited to any 
type of cell. 


Conference on Medical Education. 


The twelfth annual Conference on Med- 
ical Education, Public Health and Legis- 
lation will be held at the Congress Hotel, 
Chicago, Monday and Tuesday, February 
7 and 8, 1916, under the auspices of the 
Council on Medical Education and the 
Council on Health and Public Instruction 
of the American Medical Association. | 

Monday, February 7, will be devoted to 
medical education, and Tuesday, February 
8, to medical legislation and public health. 

All state licensing boards, state boards 
of health, state medical societies, associa- 
tions of universities and other organiza- 
tions interested are invited to send repre- 
sentatives to this conference. 

—B 
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A New Service Department. 

We have inaugurated a new department 
which we trust will be of much use to the 
readers of the JOURNAL. See advertising 
pages. It is the purpose of this depart- 
ment to answer all inquiries from our read- 
ers about pharmaceuticals, surgical instru- 
ments and other manufactured products, 
such as soaps, clothing, automobiles, etc. 

Any inquiries of this kind which we are 
unable to answer will be referred to the 
office of the Cooperative Medical Advertis- 
ing Bureau of Chicago, where catalogues 
and price lists of all kinds are kept on file. 
Your inquiries will receive prompt and 
careful attention, and if it is possible to 
secure the information you desire it will 
be furnished you. 


BR 
The Optimism of the Profession. 
Just why it is no one knows, but it is a 
fact that as a general class, doctors are the 
most optimistic people on the globe. It is 
not because the medical profession attracts 
only those of this type. Even the most 


pessimistic medical student becomes de- 
cidedly optimistic in the later years of his 
professional life. No other people are so 
intimately cognizant of the whims of fate, 
which cuts off the most promising sprig of 
manhood, maims the most beautiful bud of 
womanhood, or disturbs the equilibrium of 
the most mighty intellect; which prolongs 
the agony of the hopelessly afflicted, adds 
sickness and suffering to poverty and deso- 
lation, or denies death to destitution, de- 
gradation and despair. Frequent or con- 
stant association with the greatest mis- 
fortunes of the world—conditions in which 
even Mark Tapley would find his chance to 
“come out strong’—tend only to increase 
the optimism of the doctor. 

He is especially optimistic in his own af- 
fairs. He knows that Andy Bullem refused 
to pay his last doctor and sued him for mal- 
practice when he tried to collect his bill, but 
he readily answers the emergency call to set 
Andy’s broken leg, trusting that by some 
miracle a little grain of gratitude may fall 
from that anhydrous soul or that by some 
chance remark he may admit his recovery 
before the day of the inevitable suit for 
damages. 

The crops fail, half his people can no 
longer pay, the banks tighten up on their 
loans, gasoline goes up, but the doctor goes 
on planning his post-graduate course so that 
he may give better services to the people 
who are unable to pay for the services 
already rendered, and he confidently hopes 
that some kind providence will supply him 
with the funds to buy gasoline for his car 
and drugs for his patients. 

He works eighteen hours a day, drives 
thirty thousand miles a year, and receives 
an average scale of pay that a union plas- 
terer would consider a joke, but he goes on 
trusting in the kindly future, promising 
himself that when. he gets the time he will 
make a little money to live on so that he 
can cut out some of the hard work. 

He is, if possible, more especially optim- 
istic in regard to the affairs of his profes- 
sion. No threats of dire disaster to his 
noble calling disturb his equilibrium. He 
hears the political wrangles over some leg- 
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islative measure which threatens to in- 
fringe the rights of his profession, with 
the same equanimity that he hears the 
hysterical outcries of Valeriana Smallweed. 
He secures the passage of laws to guar- 
antee his own efficiency in the service he 
renders the people, then watches the in- 
roads upon his legitimate business by in- 
competent, uneducated grafters, authorized 
by subsequent legislation, the prevention 
of which he trusted to the good sense of 
the people. 

He reads with the utmost indifference 
the announcement of a widespread move- 
ment to establish, by legislative enactments 
in every state in the Union, a system of 
sickness insurance which will deprive him 
of his independence, his self respect, and 
the incentive to progressive improvement ; 
which will curtail his income and increase 
his labor. The doctor views with uncon- 
cern a rapidly developing conditions of 
affairs which in any other business would 
terrify investors and stampede the stock 
market. 


Publicity. 

Doctors who are much addicted to the 
publicity habit are likely to be embarrassed 
at times on account of the careless pre- 
paration of their copy. Those who permit 
the newspaper men to prepare the material 
for their “interviews” are sometimes made 
to say some very ridiculous things. 

The Topeka Capital, in its issue of De- 
cember 12, described an incident in which 
a local physician, who had lost a diphtheria 
case from paralysis, wished to report this 
as the cause of death, but the health officer 
insisted upon diphtheria being given as 
the cause of death. This was all very 
proper, but the Topeka health officer is 
quoted as saying: “It makes no difference 
if the girl went out and got run over by 
a trolley car, you would have to say diph- 
theria killed her.” 


Much good may be accomplished in the 
prevention of disease by the proper kind of 
publicity. Some harm may be done. It is 
evident that the purpose of the publicity 


propaganda is not being realized by the 
character of some of the articles appearing 
in the newspapers. However, some of the 


best newspapers are using the material 


sent out by the A.M.A_ These articles are 
carefully written by men who are well 
posted in medicine and are able to prepare 
synopses that are interesting and _ intel- 
ligible to the average newspaper reader, 
and most of them are synopses of articles 
that have appeared in the Journal of 
the A.M.A. 


The Intoxication in Intestinal Obstruction. 


In the current number of the Journal of 
Experimental Medicine there appears the 
fifth of a series of papers dealing with the 
intoxication in intestinal obstruction. The 
first four of these papers reported the 
researches made by Whipple, Stone and 
Bernheim. The report which has just 
been published is by Whipple, Rodenbaugh 
and Kilgore. 

In the investigations which were under- 
taken to determine the cause of the intoxi- 
cation occurring in intestinal obstruction, 
it was found that the material which ac- 
cumulated in the lumen of closed intestinal 
loops furnished a toxic substance with 
which an acute intoxication could be pro- 
duced, which was similar and probably 
identical with that found in intestinal 
obstruction. 

The possible essential factors in the 
production of this toxic substance have, by 
the process of elimination, been reduced to 
two—bacteria and the intestinal mucosa. 
It has also been shown that the intestinal 
mucosa is essential to the production of the 
toxin, and that without the presence of the 
mucosa no toxin is produced, but there are 
differences of opinion among the investi- 
gators as to the relative importance of 
bacteria. 

It has also been shown that most of the 
intoxication is due to absorption from the 
mucous membrane alone, and not from the 
material in the lumen of the closed loop. 
While it is not yet possible to determine 
positively the chemical identity of the 
poisonous substance, it has been possible 
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to isolate a primary proteose which will 
produce the characteristic symptoms of 
the intoxication and which appears to be 
the only substance contained in the ma- 
terial accumulated in the closed intestinal 
loop that will produce such intoxication. 


Kansas Hospital Association. 

Fifteen representatives from as many 
Kansas hospitals met at Topeka Decem- 
ber 30, 1915, and organized The Kansas 
Hospital Association. The following 
officers were elected for the ensuing year: 

Dr. J. T. Axtell of Newton, president; 
Dr. S. Murdock, Jr., of Sabetha, Dr. F. W. 
Shelton of Independence, and J. C. Hall of 
McPherson, vice-presidents; Dr. W. R. 
Dillingham of Halstead, secretary-treas- 
urer. 

The purpose of the association is to 
promote efficiency and economy, and to 
that end will co-operate with the American 
Hospital Association. A copy of the con- 
stitution and by-laws, appliéation blanks, 
and any information will be glady sent to 
any hospital in the state by the secretary. 


Endowment of $500,000 to American 
College of Surgeons. 

The American College of Surgeons be- 
gins the new year with an announcement 
that it has secured from its Fellows an 
endowment fund of $500,000. This fund 
is to be held in perpetuity, the income only 
to be used to advance the purposes of the 
college by this means lasting progress 
toward the purposes of the college is as- 
sured. 

The college, which is not a teaching in- 
stitution but rather a society or a college 
’ in the original sense, now lists about 3,409 
Fellows in Canada and in the United 
States. Without precedent for swiftness 
of development it stands today a powerful 
factor both in the art and in the econom- 
ics of surgery. 

Primarily the college is concerned with 
the training of surgeons. But the signifi- 
cant fact in connection with the endow- 
ment just secured is that it has come from 


the surgeons themselves, inspired by a 
motive for better service to the patient, 
Ideals in the profession of medicine are 
living things. Probably no more convince- 
ing proof of this fact exists than the sac- 
rifice which the surgeons of this continent 
have made willingly in order to raise this 
fund. 

To begin with, these ideals are to find 
concrete expression along the following 
lines of activity: 

1. Since the whole problem of the train- 
ing of specialists for the practice of sur- 
gery is the primary purpose of the col- 
lege, the regents propose at an early date 
to present a clear conception of the college 
to the undergraduate medical students of 
this continent. The regents, further, will 
ask each senior student of this group who 
has in mind to specialize in general sur- 
gery or any branch of surgery to register 
with the college. As these students, then, 
serve later as internes and as surgical 
assistants, they will be requested to re- 
port these facts to the college. The col- 
lege, in turn, will systematically seek in- 
formation as to the ability and character 
of such men; and the information thus 
obtained becomes the basis of admission 
to fellowship in the college. In addition 
to this procedure, the regents will insist 
upon the proper keeping of case histories, 
and they will endeavor to stimulate in 
these men in training right-ideals of med- 
ical practice. In this program they ask 
the active co-operation of the faculties of 
the medical schools and of all practition- 
ers of medicine. 

2. Inasmuch as proper training in sur- 
gery is inseparably involved with the con- 
duct and efficiency of hospitals, the col- 
lege will seek accurate data on all mat- 
ters which relate to hospitals. From time 
to time it will publish studies upon hos- 
pital problems, the purpose being always 
to be helpful to the hospitals. These pub- 
lications, further, will inform recent med- 
ical graduates as to where they may seek 
adequate general or special training in 
surgery. To be concrete the college will 
deal with such problems as (a) the proper 
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equipment for medical diagnosis, e. g., well 
equipped laboratories for chemical, path- 
ological, and X-ray work; (b) the proper 
forms for case histories and the facilities 
for keeping these records; (c) the man- 
agement and the curricula of the nurses’ 
training schools; (d) the specialization es- 
sential in any well organized hospital. 

3. The college will ask the faculties of 
medical schools to consider the advisabil- 
ity of conferring a supplementary degree 
of proficiency in general surgery and in 
the various specialties of surgery. 

4, The college will issue readable mono- 
graphs, educational in nature, to the press, 
to the general public, to hospital trustees, 
and to the profession of medicine upon 
subjects of medical procedure and the 
whole meaning of fitness to practice sur- 
gery. 

The entire impetus of the college springs 
from within its own membership. Neces- 
sarily that impetus implies reform. But 
there is a vast difference between reform 
preached at men and reform innate in the 
hearts of men which finds expression at 
their own initiative. Whatever impetus 
the college possesses, it originates among 
the surgeons themselves. It is not an 
extraneous force or an “uplift” movement. 
But rather, out of the widely divergent 
views on many subjects among the fel- 
lows, the aims of the college rise as those 
time-tried aspirations which are inherently 
the basis of all that is valuable in the 
vocation of surgery. The purposes of the 
college are concerned directly with mat- 
ters of character and of training, with the 
betterment of hospitals and of the teach- 
ing facilities of medical schools, with laws 
which relate to medical practice and priv- 
ilege, and with an unselfish protection of 
the public from incompetent service; in a 
word, they embody those ideals which have 
stood the test of centuries. Upon these 
the fellows are united. These are the 
ideals which each fellow, single-handed, 
has endeavored to foster, and the expres- 
sion of them today through the college 
comes as a sort of mass-consciousness of 
the whole body of fellows. The splendid 


fact is that the fellows have grasped in 
an instant the meaning of the college by 
a process of fusion and have gladly made 
sacrifices for its success. 

As one comes into wide acquaintance 
with the fellows of the college and catches 
some fair notion of their earnestness, he 
sees the future of the organization not by 
means of logic. There is somethig more 
subtle and potent than argument. A de- 
termined optimism carries a momentum of 
its own. Without a logical process it seeks 
concrete expression; and, more than this, 
it really recreates circumstances through 
all shifts of weather or play of incident 
with a certainty not excelled by an utterly 
rational course. The fellows of the col- 
lege, in their widely scattered districts, 
fuse their consciousness of the organiza- 
tion with a splendid hope in their hearts 
to advance all that is important and val- 
uable in the profession. This very atti- 
tude of mind is the first promise for the 
future of the college. It is a promise that 
admits of no defeat. It is a pledge of 
loyalty to medical patriotism which means 
loyalty to the public welfare exercised 
through intellectual sincerity and _ scien- 
tific accuracy. It means a safeguard to 
the public, for it indicates where honest 
and adequate surgery may be found. 


SOCIETY NOTES. 


JACKSON COUNTY SOCIETY. 


The Jackson County Medical Society met 
at the City hall in Holton, Wednesday, De- 
cember 29, at 2 p. m. The program con- 
sisted of case talks and other topics of a 
general nature, and the election of officers 
for the ensuing year. C. M. SEVEIR, 

7 Secretary. 


THE GOLDEN BELT SOCIETY. 


The Golden Belt Medical Society held its 
regular quarterly meeting at Manhattan on 
Thursday, Jaanuary 6. The program ar- 
ranged was as follows: 

Afternoon session, 3 p. m., Commercial 
Club rooms; “The Pathology of the Pelvic 
Sling and i; Correction,” Dr. W. S. Yates, 
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Junction City; “Some Experiences in War 
Hospital in France,” Dr. W. S. Sutton, 
Kansas City, Mo.; dinner Gillette hotel, 
Evening session, paper, Dr. C. Woodson, 
St. Joseph, Mo.; “Indications for Blood 
Transfusion,” Dr. W. M. Mills, Topeka, 
Kan. 


MORRIS COUNTY SOCIETY. 


The Morris County Society met in’ Dr. 
Smith’s office in Council Grove at 7:30 on 
the evening of December 13. The follow- 
ing program was prepared: 

“Toxemia of Pregnancy With Review of 
Cases,” by Dr. G. E. Brethour, Dwight 

“Some Reminiscences of a Quarter of a 
Century in the Practice of Medicine,” by 
Dr. W. H. H. Smith, Council Grove. 


WILSON COUNTY SOCIETY. 


The Wilson County Medical Society met 
at the high school building in Fredonia at 
7:30 p. m. November 30. This was the 
first meeting we have had since May, our 
other dates having been postponed on ac- 
count of the extremely wet weather. 

No papers had been prepared for this 
meeting, election of officers being first on 
the program. Dr. W. H. Young of Fre- 
donia was elected president; Dr. L. S. Som- 
ers of Altoona, vice-president; Dr. E. C. 
Duncan of Fredonia, secretary and treas- 
urer, for the tenth consecutive year. Dr. 
Young of Fredonia was appointed to read 
a paper before the State Society in May, 
and was also elected delegate for 1916. 

Dr. R. K. Dodge of Fall River applied 
for membership to our Society. While he 
resides in Greenwood County, there is no 
county society there. Our secretary had 
some previous correspondence with the 
state secretary regarding this matter, and 
we accepted Dr. Dodge for membership. 

Dr. A. W. Fairchild, also of Fall River, 
made application, as well as his wife, Dr. 
Statella Fairchild. The applications were 
referred to the board of censors. Dr. Sta- 
tella Fairchild stated that she is already a 
member ‘of the Kansas Medical Society, 
1915 and 1916. 

A banquet was next served by the 
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domestic science class of the high school,, 
after which informal talks were made on 
different subjects. 

A case of sarconia was reported by Dr, 
Duncan, which had been diagnosed by the 
X-ray two months after the initial symp- 
toms had made their appearance. It was 
removed, and the patient is now receiving 
X-rays twice weekly and sodium cacody- 
late. 

Dr. Addington of Altoona and Dr. Flack 
of Fredonia reported a case of tetanus. A 
child about three years old was kicked by 
a horse, only.a very slight scalp wound en- 
suing. A decompression operation was 
done and the case progressed nicely for 
eight or nine days, the child being up and 
around. Tetanus developed suddenly and 
the child died fifteen or twenty hours 
later. No antitetanic serum had been used, 
as tetanus is very rare in this part of the 
country. 

The following members of the Society 
were present: Drs. Moorehead and Ran- 
dall of Neodesha, Drs. Somers and Ad- 
dington of Altoona, Dr. Riley. of Benedict, 
and Drs. Thomas, Young, Wiley, Flack and 
Duncan of Fredonia. Very truly, 

E. C. DUNCAN, Secretary. 


COFFEY COUNTY SOCIETY. 


The Coffey County Medical Society held 
its first regular meeting at the National 
Hotel in Burlington on the evening of No- 
vember 5. After a five-course banquet, the 
regular business of the Society was trans- 
acted. The following officers were elected: 
President, Dr. J. C. Fear, Waverley; vice- 
president, M. L. Stockton, Gridley; treas- 
urer, G. R. Norris, Burlington; secretary, 
C. C. Culver, Burlington. Censors: J. R. 
Crawford of LeRoy, F. C. Boggs of Waver- 
ley, and Jerry Farner of Strawn, for one, 
two and three years, respectively. There 
are thirteen members at present and sev- 
eral prospects. Dentists are asked to join 
as honorary members. The Society meets 
every three months, and the next meeting 
will be held at Burlington on February 5. 

C. C. CULVER, Secretary. 
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MARION COUNTY SOCIETY. 

The Marion County Society held its an- 
nual meeting. at Marion on Wednesday 
evening, December 15. Dr. H. W. Davis 
read a paper on “Official vs. Proprietary 
Drugs” which was generally discussed. Dr. 
W. E. Currie of Sterling was present and. 
gave a short talk, explaining the “Defense 
Fund.” Most all of the members were 
present. The following officers were 
elected for the year 1916: President, Dr. 
G. J. Goodsheller; vice-president, Dr. R. C. 
Smith, Marion; secretary and treasurer, 
Dr. Benton T. Prather, Peabody. Meet- 
ings will be held on the second Wednesday 
of each month. 

BENTON T. PRATHER, 
Secretary. 


CRAWFORD COUNTY SOCIETY. 


At the November meeting a resolution 
was passed instructing the secretary to 
write every ethical physician in the county 
explaining the Medical Defense Fund, and 
soliciting membership of all physicians in 
the county. 

The December meeting was held in Pitts- 
burg Tuesday evening the 7th. A banquet 
was served by the Ladies’ Aid Society of 
the Methodist church at 6 o’clock, after 
which the house was called to order in the 
rooms of the Chamber of Commerce. 

After the reading of the minutes of the 
previous meeting, the secretary’s report 
was read, showing an increase in member- 
ship from 24 to 37 over 1914. 

The following were elected as officers for 
1916: 

Dr. William Williams, Pittsburg, presi- 
dent. 

Dr. R. W. Moore, Arcadia, vice-presi- 
dent. 

Dr. C. Mart Montee, Pittsburg, secretary 
and treasurer. 


Dr. O. B. Kiehl, Pittsburg, board of 


censors. 

All other business was suspended, the 
floor being given to Dr. C. C. Conover of 
Kansas City, Mo., for the conducting of'a 
clinic. 


The following cases were presented and 
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discussed by Dr. Conover: Mitral regurgi- 
tation and stenosis, with chronic dilatation 
and hypertrophy, following infective arth- 
ritis of 19 years’ standing. 

Case 2. A double mitral lesion, with 
dilation and secondary enlargement of the 
liver, associated with chorea, of six months 
duration. 

Case 3. Aneurism of the aortic arch, in- 
volving the left subclavian artery, with ex- 
tensive dilation and hypertrophy, dura- 
tion 4 years. Probably luetic in origin. 

Case 4. Stenosis of oesophagus, “cardiac 
end,” following accidental taking of lye 15 
years previous. 

Case 5. Nerve and arterial lues, with 
optic atrophy chronic cardiac dilatation, 
with relative mitral insufficiency. 

Case 6. Cholecystitis with a probable 
cholelithiathis and a co-incident malarial 
“tertian” infection. 

Dr. Conover showed lantern slides to 
emphasize the pathology in each case. 

The presentation of the cases was ex- 
tremely interesting and practical, each 
point being presented in a clear and con- 
cise manner. 

The Society tendered a vote of thanks to . 
Dr. Conover in appreciation of his inter- 
est and efforts in presenting the cases for 
discussion. Wo. V. HARTMAN, 

Secretary. 


- CHEROKEE COUNTY SOCIETY. 


The regular monthly meeting of the 
Cherokee: County Society was held in the 
office of Dr. H. H. Brookhart at Columbus 
on December 8. The following officers 
were elected for the year 1916: President, 
Chas. T. Reid, Mineral; vice-president, A. 
A. Shelley, Galena; secretary and treas- 
urer, F. L. McKinney, Galena. Board of 
Censors: R. C. Lowdermilk, Galena; S. 
W. Baxter and Chas. H. Huffman, Colum- 
bus. F. L. MCKINLEY, Secretary. 


DOUGIAS COUNTY SOCIETY. 

The Douglas County Society met in the 
Y. M. C. A. rooms at Lawrence on Decem- 
ber 14. After discussion of the report of 
the previous meeting the following motions 
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were introduced and passed by a vote of 
the members present: 

Moved by M. T. Sudler, M.D., That this 
Society rescind the action taken at the last 
meeting November 9, 1915, and expunges 
the same from its records, and that the sec- 
retary be instructed to ask the State 
Journal not to print the same. Carried. 

By M. T. Sudler, M.D. I move that the 
committee on health of the University of 
Kansas be, requested to present their plans, 
records and practice in regard to conserv- 
ing the health of the students to the coun- 
celors of the State Society, who will be 
asked to visit Lawrence and investigate 
this practice, and that they will also meet 
with such members of the Douglas County 
Medical Society as may wish to consult 
them, and that they will recommend such 
measures as will conserve the intention of 
the committee to conserve the ethics, dig- 
‘nity and fairness toward all members of 
the Douglas County Medical Society. 
Motion carried. 

On motion of M. T. Sudler, the president 
was requested to call a special meeting of 
the Douglas County Medical Society to 
meet the councelors of the State Society. 


SHAWNEE COUNTY SOCIETY. 


The Shawnee County Society met in the 
Commercial Club rooms Monday evening, 
January 3. There was an unusually large 
attendance to greet the new president, Dr. 
T. C. Biddle. 

The evening was devoted to the general 
discussion of several topics of immediate 
interest to the profession. “Industrial 
Insurance” was the first subject on the 
program, and speeches were made by Drs. 
McVey, Davis and Kaster. Few of those 
present had noted the announcement in the 
journals of the proposed legislation along 
this line, and were not inclined to view 
with seriousness the probability of a na- 
tional system of sickness insurance. How- 
ever, a committee consisting of Drs. Lind- 
say and Menninger was appointed to con- 
fer with the Legislative Committee of the 
State Society. 

The next subject for discussion was 
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“Public Health, Topeka in Particular,” 
On this topic addresses were made by Drs, 
Warriner, Jeffrey, McDonough and others, 
The discussion had a tendency to disparage 
the efforts of the present city health officer 
to completely fill the position he occupies, 


-A resolution requesting the commissioners 


to appoint a competent and ethical physi- 
cian to fill the position was, after thought- 
ful deliberation, voted down. 

The last subject was “Central Labora- 
tory and Scientific Work in Topeka.” This 
topic was discussed by Drs. Conner, Munn, 
McGuire, Porter, Davis and others. It was 
impossible to determine from the discus- 
sion just what the main idea was, but there 
seemed to be a concensus of opinion that it 
would be desirable for some arrangement 
to be made by which the fees for ordinary 
laboratory work could be reduced. 

The following were appointed as a com- 
mittee on arrangements for the meeting of 
the State Society in May: Drs. McVey, 


Jeffrey, Loveland, M. Lindsay, Davis. 


WYANDOTTE COUNTY. 

The Wyandotte County Society held its 
regular meeting at the Mercantile Club 
rooms Tuesday evening, January 4. The 
program of the evening consisted of re- 
ports of clinical cases by Drs. McDougal, 
Barney and Lidikay. 

At the annual meeting the following 
officers were elected for 1916: President, 
C. C. Nesselrode; vice-president, W. J. 
Pearson; secretary, E. A. Reeves; treas- 
urer, Thos. Richmond: Censors: W. F. 
Fairbanks, E. D. Williams, T. S. Bourke. 

BR 

W. St. C. Symmers (London Lancet) 
reports some experiments with urea as a 
bactericide. It is permanently stable in 
the dry state, is non-poisonous, is highly 
diffusable. In eight or ten per cent solu- 
tion it inhibits the growth of bacteria and 
in higher percentages is bactericidal to 
nonsporing bacteria. 
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PUBLIC HEALTH NOTES 


From the State Board of Health. 
To the Editor of the JOURNAL: 

The number of morbidity reports re- 
ceived by the Division of Communicable 
Diseases in 1914 was 13,917, in 1915 over 
21,000 (exact figure not available as yet). 
To those who may require it, we hasten to 
explain that as a matter of fact, there was 
an actual decrease in the prevalence of 
disease in the latter year, and these figures 
only indicate to us a result very gratify- 
ing, viz., that the physicians of Kansas are 
exhibiting a marked increase of interest 
in matters of public health, and are in- 
creasing their efforts to give us better re- 
ports. It is for this reason that we have 
requested a little space in the JOURNAL for 
the purpose of expressing our sincere ap- 
preciation of these efforts, and to thank 
the medical profession of the state for the 
splendid co-operation we have received in 
the past year. . 

There are still some few who regard us 
as somewhat fanatical on the question of 
gathering morbidity reports. It seems 
unnecessary to explain the necessity of 
prompt and complete reports of cases of 
communicable disease, but a word of ex- 
planation of requirements may not be 
amiss. 

Prior to 1914, cases of contagious dis- 
ease were reported to local health officers. 
At the end of each month, these health 
officers sent a compilation of the number 
of reports received by them to this depart- 
ment. In some cases health officers with- 
held this summary two or three months. 
It may readily be seen that in the interval 
of a month many epidemics gained great 
headway without the knowledge of this de- 
partment. A compilation of reports one to 
two months old was very musty and 
ancient history, and interested no one. 

In January, 1914, the new morbidity re- 
port regulation was adopted. This is 
the Model Morbidity Report Regulation 
adopted by the Association of State and 
Provincial Boards of Health of North 
America. Under it there is now required 


to be reported 35 infectious diseases, 12 
occupational diseases, 2 venereal diseases, 
and 2 diseases of unknown origin. Special 
provisions and blanks are made for report- 
ing occupational and venereal diseases 
direct to the State Board of Health. All 
other diseases are to be reported to the 
local county or city health officer. Uniform 
cards are furnished by the State Board and 
distributed to physicians through health 
officers. Successful efforts in most coun- 
ties have been made to have county fur- 
nish postage for these cards. As soon as 
the physician suspects a disease to be of a 
communicable nature he should send card 
report to the health officer.- In some cities 
it has been customary to telephone this re- 
port. While in the large majority of cases 
this plan is satisfactory and permits of 
prompt action in quarantine, yet many 
errors and disputes arise, and it is always 
safer, and a matter of protection to all 
parties, if a written card report is made by 
the physician to follow the telephone re- 
port. At the end of each week all cards 
received by the local health officer are 
forwarded to this department, so that we 
are enabled not only to keep in weekly 
touch with the prevalence of disease, but 
we have full information regarding each 
individual case. The value of this infor- 
mation for statistical study depends upon 
the carefulness of the physician, a fact to 
be kept in mind. Its value for the control 
and prevention of disease depends upon the 
efficiency.of the health office, and the effici- 
ency of the health office is in direct propor- 
tion to the demands and education of the 
public. While a physician is not ‘entirely 
responsible for the amount of public health 
sentiment in his locality, yet he cannot 
shirk his share of a duty in which the pub- 
lic looks to him for leadership, and cer- 
tainly no physician can afford to sacrifice 
his prestige by being a lagger instead of 
a leader. 


No fire department is a success without 
a proper alarm system. To put out fires 
it is first necessary to know where fires 
exist. The same is true of a morbidity re- 
port system and contagious disease. (It is 
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rather a sad commentary on our civiliza- 
tion that we are ready to spend more on 
fire departments than our health depart- 
ments, and illustrates to some degree the 
comparative values of property and of 
human health and life). A dozen persons, 
without knowledge of each other, may each 
see a small blaze and each extinguish it 
with a bucket of water. Each may feel he 
has done his full duty, but he has not until 
he reports the blaze and his action to the 
fire chief. An efficient chief would at once 
scent incendiarism and seek to discover the 
author of all these fires, so that a whole- 
sale conflagration might be avoided. Soa 
dozen physicians may each feel he is per- 
forming his full duty when, on discovery 
of a case of typhoid fever, he institutes in- 
dividual preventive measures. Yet a dozen 
reports of typhoid fever in any locality 
means to a health department some com- 
mon source, and calls for immediate inves- 
tigation and measures of prevention. 

Many physicians plead rush of business 
as an excuse for delinquencies. It is 
rather ironical that the men with the 
largest practices in the state are most 
prompt in making reports. There are 
3,050 practitioners in Kansas. Twenty-one 
thousand reports means an average of 
seven reports per year for each, or one re- 
port every seven weeks. As a matter of 
fact, these reports were made by not more 
than 1,500 physicians, but even at that the 
amount of work on each is not burden- 
some. Some argue that physicians should 
be paid for making reports. From a mat- 
ter of principle they may be right, but one 
state which allows 25 cents for each report 
finds the fee absolutely no incentive. Can 
any one plead that this sum—a porter’s tip 
—is more highly regarded than the sense 
of public duty in the mind of any physician 
in Kansas? If so, may the Lord pity the 
sordidness of that mind, and this depart- 
ment rejoices that there are so few of that 
kind of doctors that we can’t even remem- 
ber one of them. 

Newspapers sometimes feel the need of 
sensationalism in headlines. Hence the 
department is often misquoted, and their 
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motives misinterpreted, by articles from 
time to time, in which appear threats of 
prosecution of delinquent physicians. May 
we hope that the medical profession of 
Kansas will not be misled by such articles 
into a spirit of antagonism against the de- 
partment? We are headquarters—physi- 
cians are sentinel outposts. There must 
exist between us a mutual understanding 
and sense of loyalty to each other. The 
Kansas Board of Health is made up of 
Kansas men, who strive to maintain the 
Kansas perspective. Its success so far has 
rested upon the shoulders of Kansas physi- 
cians. Prevention and the control of dis- 
ease is the coming demand on the part of 
the public. 

‘Not because laws require us to do so, but 
because the ethics of the profession and the 
spirit of medicine demand it, we promise our 
co-operation and solicit that of the Kansas 
medical profession during the coming year, 
in meeting this demand. 

JOHN J. SIPPEY, M.D., 
Epidemiologist. 


Public Health Service Discovers Cause 
and Cure of Pellagra—Pellagra 
Caused by Insufficient 
Proteid Diet. 


Announcement was made at the Treas- 
ury Department today that as a result of 
continued research and experiments of the 
Public Health Service, both the cause and 
the cure of pellagra have been discovered, 
and that the spread of this dread malady, 
which has been increasing in the United 
States at a terrific rate during the past 
few years, may now be checked and eventu- 
ally eradicated. Assistant Secretary New- 
ton, in charge of the Public Health Service, 
expressed great interest in the discovery 
and regards it as one of the most impor- 
tant achievements of medical science in 
recent years. 

Pellagra has been increasing alarmingly 
throughout the United States during the 
last eight years, and it is estimated that — 
75,000 cases of the disease will have oc- 
curred in the United States in 1915, and of 
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this number at least 7,500 will have died 
pefore the end of the year. In many sec- 
tions only tuberculosis and pneumonia ex- 
ceed it as a cause of death. 

The final epoch-making experiment of 
the Public Health Service was carried out 
at the farm of the Mississippi state peni- 
tentiary about eight miles east of Jackson, 
Miss., and together with the previous work 

_of the Service completes the chain in the 
prevention and cure of the disease. The 
work at the Mississippi farm, has been in 
charge of Surgeon Joseph Goldberger and 
Assistant Surgeon G. A. Wheeler of the 
United States Public Health Service. The 
farm consists of 3,200 acres in the center 
of which is the convict camp. The final 
experiment was undertaken for the pur- 
pose of testing the possibility of producing 
pellagra in healthy human white adult 
males by a restricted, one-sided, mainly 
carbo-hydrate (cereal) diet. Of eleven 
convicts who volunteered for this experi- 
ment, six developed a typical dermatitis 
and mild nervous gastro-intestinal symp- 
toms. 

Experts, including Dr. E. H. Galloway, 
the secretary of the Mississippi State 
Board of Health, Dr. Nolan Stewart, form- 
erly superintendent of the Mississippi 
State Hospital for the Insane at Jackson, 
Dr. Marcus Hause, professor of derma- 
tology, Medical College of the University 
of Tennessee, Memphis, Tenn., and Dr. 
Martin R. Engman, professor of Derma- 
tology in the Washington Medical School, 
St. Louis, Mo., declare that the disease 
which was produced was true pellagra. 

Prior to the commencement of these ex- 
periments, no history could be found of the 
occurrence of pellagra on the penitentiary 
farm. On this farm are 75 or 80 convicts. 
Governor Earl.Brewer offered to pardon 
twelve of the convicts who would volunteer 
for the experiment. They were assured 
that they would receive proper care 
throughout the experiment, and treatment 
should it be necessary. The diet given 
was bountiful and more than sufficient’ to 
sustain life. It differed from that given 
the other convicts merely in the absence of 
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meats, milk, eggs, beans, peas, and similar 
proteid foods. In every other particular 
the convicts selected for the experiment 
were treated exactly as were the remain- 
ing convicts. They had the same routine 
work and discipline, the same periods of 
recreation and the same water to drink. 
Their quarters were better than those of 
the other convicts. The diet given them 
consisted of biscuits, fried mush, grits and 
brown gravy, syrup, corn bread, cabbage, 
sweet potatoes, rice, collards and coffee 
with sugar. All components of the dietary 
were of the best quality and were properly 
cooked. As a preliminary, and to de- 
termine if the convicts were afflicted with 
any other disease, they were kept under ob- 
servation from February 4 to April 9, two 
and a half months, on which —e the one 
sided diet was begun. 

Although the occurrence a nervous 
symptoms and gastro-intestinal disturb- 
ances was noted early, it was not until 
September 12, or about five months after 
the beginning of the restricted diet, that 


- the skin symptoms so characteristic of 


pellagra began to develop. These symp- 
toms are considered as typical, every pre- 
caution being taken to make sure that they 
were not caused by any other disease. The 
convicts upon whom the experiment was 
being made, as well as twenty other con- 
victs who were selected as controls, were 
kept under continuous medical surveillance. 
No cases of pellagra developed in camp ex- 
cepting among those men who were on the 
restricted diet. The experimenters have 
therefore drawn the conclusion that pel- 
lagra has been caused in at least six of the 
eleven volunteers as a result of the one 
sided diet on which they subsisted. 

On the basis of this discovery, the states 
of Mississippi, Louisiana and Florida have 
laid their propaganda through their re- 
spective boards of health for the eradica- 
tion of the disease. 


Summary of the Annual Report of the 
Surgeon General of the United States 
Public Health Service. 


The annual report of the Surgeon Gen- 
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eral of the United States Public Health 
Service records the largest amount of work 
performed in the history of that organiza- 
tion. Since the passage of the law of 1912 
the public health functions of the Service 
have materially broadened, thereby in- 
creasing greatly its usefulness to the 
American people. Throughout the report 
the economic importance of disease pre- 
vention is made apparent to the reader. 

Perhaps the most important achievement 
of the year was the discovery that pellagra 
is a deprivation disease, resulting from a 
faulty diet containing an excess of carbo- 
hydrates. _ While the final experiments 
which led to this discovery have only re- 
cently been completed, the conclusion itself 
is the culmination of investigations ex- 
tending over a period of seven years. The 
work has consisted of epidemiological field 
studies, actual feeding experiments con- 
ducted at numerous places in Georgia and 
Mississippi, and experimental research at 
Spartanburg, South Carolina, and other 
places. 

A new national quarantine station was 
opened at Galveston, Texas, and the con- 
trol of the Boston station was transferred 
to the Public Health Service. A great re- 
duction in immigration has been observed 
during the year, with a corresponding in- 
crease in the number of aliens certified. 
At the port of New York, the percentage 
has risen from 2.29, previous to the de- 
velopment of the European conflict, to 5.37 
since that time; this increase largely being 
due to the fact that with the decreased im- 
migration more time can bé devoted to the 
examination. The number of cases treated 
at marine hospitals and relief stations ex- 
ceeded 55,000, 15,000 of which were hos- 
pital patients, a considerable increase over 
previous years. The coast guard cutter 
“Androscoggin” was fitted out as a hos- 
pital ship and fiow affords relief to deep 
sea fishermen on the banks of Newfound- 
land. 

On the occurrence of plague at New 
Orleans, the first outbreak upon the Gulf 
seaboard, the state and local health au- 
thorities requested the Public Health Serv- 


“ice to take charge of the situation. Ex. 


tensive rat-proofing and other anti-plague 
measures were undertaken, resulting in 
the eradication of the disease from among 
human beings, and the practical extermina- 
tion of the rodent infection. 

Great reduction in the incidence of 
malaria was obtained in localities where 
surveys were conducted. Drainage pro- 
jects, rice culture studies and the condi-: 
tions surrounding the impounding of water 
for power purposes were investigated in 
order to eradicate as far as possible the 
disease in these areas. Scientific investi- 
gations of malarial infection showed that 
in the latitude of this country the most im- 
portant agent in carrying the infection 
through the winter season is man, and not 
the infected, hibernating, Anopheles mos- 
quitoes as was previously supposed. From 
the standpoint of prevention this is a dis- 
covery of considerable value. 

Studies of occupational diseases and in- 
dustrial hygiene were instituted at several 
places during the year. A survey of the 
industries of Cincinnati was made to de- 
termine the cause of the prevalence of 
tuberculosis among industrial workers. 
The investigations relating to the migra- 
tion of persons suffering from tuberculosis 
were completed. ’ 

Upon the request of the health authori- 
ties of five states, the organization and 
operations of the respective boards of 
health were studied and recommendations 
advanced for improvement in the powers 
and duties of these bodies. The health or- 
ganizations of several cities were likewise 
investigated. 

Investigations of the pollution of streams 
and the examination of shellfish were also 
conducted. 

Trachoma was combatted in the Appa- 
lachian Mountains, where it is most preva- 
lent, over 12,000 cases being treated. Sur- 
veys in certain states during the year 
showed that the disease is not an uncom- 
mon infection. 

Rural sanitation work was conducted in 
six different states and everywhere resulted 
in the reduction of typhoid and other com- 
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municable diseases. 

Public health laboratories for the pre- 
vention of the interstate spread of disease 
were established at Chicago, Seattle and 
numerous other railway centers. 

Additional duties have been imposed 
upon the Service by extension of relief 
benefits to the newly organized coast guard 
and the physical examination of seamen 
applying for the rating of “able seaman.” 
For this reason, and because of the greatly 
increased health functions of the Service, 
an increase in the commissioned personnel 
is recommended. An additional building 
for the hygienic laboratory and the estab- 
lishment of a national leprosarium for the 
proper segregation and care of cases of 
leprosy are also recommended. 


Public Health Report of the Secretary of 
the Treasury. 


The annual report of the Secretary of 
the Treasury as it relates to the Public 
Health Service, contains numerous recom- 
mendations bearing on the functions of 
that organization, and evidences the great 
interest of this department in the exten- 
sion and expansion of the governmental 
agencies for the protection of the public 
health. 

In the development of general public 
health work, according to the secretary, 
there is great need of additional medical 
officers. 
vice and assistance in health problems re- 
ceived from states and municipalities dur- 
ing the past year has far exceeded that in 
any similar period in the history of the 
service, but the limited number of officers 
available for the work has prevented, in 
many instances, compliance with these re- 
quests. 

The field investigations, the secretary 
states, have served as a stimulus to state 
and local health agencies, and every effort 
should therefore be made to encourage and 
turn to practical account the interest in 
health matters awakened in the general 
public. For this reason an increase in the 
appropriation for field work is requested. 

An additional building for the hygienic 


The number of requests for ad-— 
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laboratory is urgently needed. The work 
of this institution has been greatly ex- 
tended, particularly as it relates to the ex- 
amination of viruses, serums and analogous 
products, a vast market for which. has been 
recently created abroad. The safeguard- 
ing of these therapeutic agents requires 
great accuracy and precision and over- 
crowding is a serious handicap. In order 
that the public health may be better pro- 
tected, an annual appropriation of $25,000 
is recommended to be expendesd in carry- 
ing out the provisions of the law relating 
to the examination of these products. 

The United States is the only govern- 
ment of importance which does not pro- 
vide for the care and isolation of lepers. 
The establishment o fa national lepro- 
sarium where the numerous lepers, most of 
whom are native born Americans, may be 
properly segregated and treated, thereby 
eliminating a menace to the health of 
others, is urged. 

The further recommendations of the sec- 
retary relate to the need of additional 
clerical assistance in order to meet the de- 
mands which are increasingly. made on the 
Public Health Bureau. 


BOOKS. 


The Medical Clinics of Chicago. 


The Medical Clinics of Chicago, Volume I, Number 
III (November, 1915). Octavo of*200 pages, 23 illus- 
trations. Philadelphia and London. W. B. Saunders 
Company, 1915. Price per year, paper, $8.00; cloth, 
$12.00. 


Number 5 of the Medical Clinics has 
been received. It contains some very inter- 
esting and instructive discussions. The 
articles on Treatment of Typhoid Fever, on 
Neuritis, and on Hysteria, are especially 
interesting and of great practical value. 

Clinics have taken the place of didactic 
lectures, to a very large extent, in medical 
schools, and at the present time no one 
questions the superior advantages of clin- 
ical instruction. While the printed report 
of a clinic lacks some features essential to 
the proper instruction of a student, prac- 
titioners are sufficiently familiar with the 
conditions to properly interpret their de- 
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scription without seeing the cases. The 
present popularity of clinical reports is 
only a sequence of the general adoption of 
clinical methods of teaching. 


The Clinics of John B. Murphy at Mercy Hospital, 
Chicago. 


Vol. IV, Number 6, December, 1915. Published bi- 
monthly by W. B. Saunders Company, Philadelphia 
and London. Price per year, $8.00. 


We have just received the December 
number of the Murphy Clinics. This issue 
contains a larger number and a greater 
variety of clinics than usual. There are 
three clinics on papilloma, one on con- 
genital nasal deformity, a case of carci- 
noma of the maxillary antrum and a case 
of congenital sinus of the neck. Then 
there are two clinics on ostesarcoma, one 
of the scapula and one of the humerua. 
Several clinics are reported showing the 
treatment of various deformities and con- 
tractions resulting from fractures, burns, 
etc. There are four clinics on luxations 
of the hip with descriptions of the opera- 
tive procedures, and there are also several 
clinics on cases of recent fracture. 

This number of the Clinics also contains 
the complete index for the volume. 


THERAPEUTIC NOTES 


Of Interest to Journal Readers. 


W. B. Saunders Company, publishers of 


Philadelphia and London, have just issued 
their 1916 eighty-four page illustrated cata- 
logue. As great care has evidently been 
taken in its production as in the manufac- 
ture of their books. It is a descriptive 
catalogue in the truest sense, telling you 
just what you will find in their books and 
showing you by specimen cuts, the type of 
illustrations used. It is really an index to 
modern medical literature, describing some 
300 titles, including 45 new books and new 
editions not in former issues. 

A postal sent to W. B. Saunders Com- 
pany, Philadelphia, will bring you a copy— 
and you should have one. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


Poisonous Fly Papers. 


A year ago, in discussing this subject 
editorially, we gave a partial report of the 
cases of arsenical poisoning of children 
from accidentally consuming the contents 
of fly destroying contrivances during the 
summer of 1914. It was gratifying to 
note the number of medical journals that 
reprinted our editorial or commented upon 
the subject. The discussion was evidently 
a timely one. 

From the summer of 1915 we have been 
able to secure the reports of the following 
cases: 

Recovery Recovery 


Month. No. Fatal Indicated Doubtful 
5 2 1 
August ....14 5 8 1 
Totals. ....22 8 10 4 


These cases were reported by the daily 
press as occurring in the following states: 
Georgia, 1; Illinois, 6; Indiana, 2; Iowa, 2; 
Massachusetts, 2; Michigan, 2; Missouri, 
1; Nebraska, 1; New York, 1; Oklahoma, 
1; Ohio, 1; Pennsylvania, 2; a total of 
twenty-two cases. This report must neces- 
sarily be considered as very incomplete and 
but an indication of the possible extent of 
a wholly preventable danger. 

We again point out the fact that the 
symptoms of arsenical poisoning are very 
similar to those of cholera infantum and 
that undoubtedly a number of the cases 
of cholera infantum that occurred were 
really cases of arsenical poisoning, and 
death if occurring, was attributed to the 
fact. The cases reported were of children 
ranging in age from 1 to 6 years. These 
little patients are not old enough to tell 
what they have taken when questioned as 
to their illness and unless they are seen 
consuming the fly poison the actual cause 
of their sickness or death is overlooked and 
the fatality ascribed to cholera infantum 
or to some other similar causes and the 
error in diagnosis goes undetected. 

We repeat, arsenical fly destroying de- 
vices are dangerous and should be abol- 
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ished. Health officials should become 
aroused to prevent further loss of life 
from their source. 

Our Michigan legislature, this last ses- 
sion, passed a law regulating the sale of 
poisonous fly papers. Similar enactments 
should be secured and enforced in every 
state in the Union.—From the Journal of 
the Michigan State Medical Society. 


Agar in Chronic Constipation. 

As is perhaps generally known to 
physicians, Agar (sometimes designated 
Agar-agar) is a Japanese gelatin derived 
from seaweed. This substance has the nat- 
ural property of absorbing water readily, 
and retaining it. It resists the action of 
intestinal bacteria, as well as that of the 
enzymes. Its use in the treatment of 
. chronic constipation is based upon the fact 
that when ingested it passes practically 
unaltered into the intestine, where it adds 
to the bulk of the feces and thereby stimu- 


lates peristalsis; also it softens hard and 
dry fecal masses, thus favoring normal 
evacuation. 

Parke, Davis & Co. supply a superior 
quality of Agar in granular form, which 
is very convenient for use and free from 
the somewhat unpalatable character of the 


commercial product. It is 
in pound and quarter-pound 


ordinary 
marketed 
cartons. 

One or two heaping tablespoonfuls, ac- 
cording to individual requirements, taken 
morning or evening, at meal-time, with 
milk or cream or mixed with a cereal food, 
usually produce the desired result. 


Powerful Antiseptic and Disinfectant. 

A solution of Germicidal Soap (McClin- 
tock) containing 1:5000 mercuric iodide, 
the active ingredient, destroys common 
pus-producing organisms in less than five 
minutes. Prof. F. G. Novy, of the Uni- 
versity of Michigan, is authority for the 
statement. He adds that solutions of 
mercuric chloride 1:1000 require more 
than fifteen minutes to accomplish the 
same result. 
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Germicidal Soap (McClintock) is at once 
a sterilizer, cleanser and lubricant. It is 
useful for sterilizing hands, instruments, 
and sites of operation; for lubricating 
sounds, specula, etc. It is excellent for 
vaginal douching, as it tends to dissolve 
pus, blood and mucus, whereas most other 
germicides coagulate them. It serves well 
as a disinfectant wash after attendance 
upon cases of communicabl edisease; in 
certain surface lesions associated with 
fetid discharge; in skin affections af para- 
sitic origin. It is efficacious as a deodorant 
in offensive hyperidrosis. In short, when- 
ever and wherever a powerful disinfectant 
and detergent is required, this soap would 
seem to be indicated. 

Germicidal Soap (McClintock) is sup- 
plied in two strengths, containing, respect- 
ively, one per cent and two per cent of 
mercuric iodide. The stronger soap (two 
per cent) in large and small cakes, in col- 
lapsible tubes (a soft soap), and in cylin- 
drical sticks (for surgical use). Parke, 
Davis & Co. are the manufacturers. 


Professional interest on the part of 
physicians has led the Battle Creek Sani- 
tarium to prepare a special volume for 
members of the medical profession de- 
scribing, in a technical way, the Battle 
Creek Sanitarium System. 

This book, for free distribution among 
physicians, gives a complete history of the 
origin of the sanitarium movement, a re- 
view of its progress during the half-cen- 
tury of its history and a detailed account 
of the methods of treatment, diet and 
exercise developed and used in the sani- 
tarium. 

The sanitarium enjoys the friendship 
and confidence of the profession to a 
marked degree, its records showing that 
two thousand physicians and five thousand 
members of physicians’ families have 
availed thémselves of the health opportuni- 
ties offered at Battle Creek. 

More than ten thousand patients have 
gone to the sanitarium through the advice 
of their family physicians. 
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New and Nonofficial Remedies. 


During November the following articles 
have been accepted by the Council of Phar- 
macy and Chemistry for inclusion with 
New and Nonofficial Remedies: 

Antiseptic Supply Co.: Iodoapplicators; 
Iodoapplicators, Special; Iodosticks. 

Bayer Company, Inc.: Iodothyrine 
Tablets, 3 grs.; Theocin-Sodium-Acetate 
Tablets, 14 grs.; Thyresol Pearls, 5 grs. 

Merck & Co.: Agar-Agar Powder, 
Merck; Agar-Agar Shreds, Merck; Berber- 
ine Hydrochloride, Merck; Calcium Perox- 
ide, Merck; Ethyl Salicylate, Merck ; Fluor- 
escein, Merck; Formic Acid, Merck; Mer- 
cury Cyanide, Merck; Mercury and Potas- 
sium Iodide, Merck; Mercury Succinimide, 
Merck; Morphin Meeconate, Merek; Osmic 
Acid, Merck; Sodium Oleate, Merck; So- 


dium Peroxide, Merck; Thiosinamine, 
Merck; Urea, Merck; Zinc Peroxide, 
Merck. 


H. K. Mulford Co.: Ampuls Emetine 
Hydrochloride, 0.005 Gm.; Ampuls Emet- 
ine Hydrochloride, 0.02 Gm.; Ampuls 
Emetine Hydrochloride, 0.04 Gm.; Ampuls 
Mercury Succinimide, 0.1 Gm.; Ampuls 
Pituitary Extract, $Cc.; Ampuls Quinine 
Dihydrochloride, 0.24 Gm.; Ampuls Qui- 
nine Dihydrochloride, 0.5 Gm.; Ampuls 
Quinine and Urea Hydrochloride, 1%”; Am- 
puls Sodium Cacodylate, 0.1 Gm.; Ampuls 
Sodium Cacodylate, 0.2 Gm.; Ampuls So- 
dium Cacodylate, 0.5 Gm.; Ampuls Sodium 
Cacodylate, 1 Gm.; Purified Tricresol, 
Mulford; Scarlatinal Strepto-Serobacterin 
(Therapeutic) . 

Powers - Weightman - Rosengarten Co.: 
Calcium Peroxide, P.W.R.; Magnesium 
Peroxide, P.W.R.; Sodium Perborate, P. 
W.R.; Sodium Peroxide, P.W.R.; Stron- 
tium Peroxide, P.W.R.; Zine Peroxide, 
P.W.R. 

Swans-Myers Co.: Swan’s Staphylo- 
coccus Bacterin (No. 37) ; Swan’s Strepto- 
coccus Bacterin (No. 43) ; Swan’s Typhoid 
Bacterin (No. 44) (Prophylactic). 

Yours truly, 
W. A. PUCKNER, Secretary. 
Council on Pharmacy and Chemistry. 


Since publication of New and Nonofficia] 
Remedies, 1915, and in addition to those 
previously reported, the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association for inclusion with 
“New and Nonofficial Remedies” : 

Bismuth Tribromphenate. — Basic bis- 
muth tribromphenate. It is claimed to be 
a non-irritant and non-toxic antiseptic and 
an odorless and efficient substitute for 
iodoform. It is said to be of value in 
gastro-intestinal catarrh, proctitis, dysen- 
tery, diarrheas, etc. Merck & Co., New 
York (Jour. A.M.A., Nov. 18, 1915, p. 
1781). 

Butyl-Chloral Hydrate, Merck.—A non- 
proprietary brand of butylchloral hydrate 
admitted to New and Nonofficial Remedies. 
Merek & Co., New York (Jour. A.M.A., 
Nov. 138, 1915, p. 1731). 

Ethyl Bromide, Merck.—A_ non-proprie- 
tary brand of ethyl bromide admitted to 
New and Nonofficial Remedies. Merck &s 
Co., New York. 

Homatropine Hydrochloride, Merck 
non-proprietary brand of homatropin@ 
hydrochloride admitted to New and No 
official Remedies. Merck & Co., New Yorks 

Sodium Cacodylate, Merck.—A non-pral 
prietary brand of sodium cacodylate ad* 
mitted to New and Nonofficial eee: 
Merck & Co., New York. 

Iodothyrine Tablets, 3 grains. — Eacig 
tablet contains iodothyrine 3 grains. The 
Bayer Company, Inc., New York. 

Thyresol Pearls, 5 grains.—Each pearl 


contains thyresol 5 grains. The ‘Bayer 

Company, Inc., New York. 
Theocin-Sodium Acetate Tablets 14 

grains.—Each tablet contains  theocin- 


sodium acetate 0.1 Gm. The Bayer Com- 
pany, Inc., New York: 

Ampuls Emetine Hydrochloride, Mulford, 
Ye grain—Each ampule contains emetine 
hydrochloride 0.005 Gm. H. K. Mulford 
Co., Philadelphia. 

Ampuls Emetine Hydrochloride, Mulford, 
grain.—Each ampule contains emetine 
hydrochloride 0.02 Gm. H. K. Mulford 
Co., Philadelphia. 
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Ampuls Emetine Hydrochloride, Mulford, 
%, grain——Each ampule contains emetine 
hydrochloride 0.04 Gm. H. K. Mulford 
Co., Philadelphia. 

Ampuls Sodium Cacodylate, Mulford, 14 
grains. —-Each ampule contains sodium 
cacodylate 0.1 Gm. H. K. Mulford Co., 
Philadelphia. 

Ampuls Sodium Cacodylate, Mulford, 3 
grains—Each ampule contains sodium 
cacodylate 0.2 Gm. H. K. Mulford Co., 
Philadelphia. 

Ampuls Quinine and Urea Hydrochlor- 
ide, 1%, Mulford.—Each ampule contains 
5 Ce. of a sterile 1 per cent solution of 
quinine and urea hydrochloride. H. K. 
Mulford Co., Philadelphia. 

Ampuls Mercury Succinimide, Mulford, 
% grain—Each ampule contains mercury 
succinimide 0.01 Gm. H. K. Mulford Co., 
Philadelphia. 

Calcium Peroxide, P.W.R.—A non-pro- 
prietary preparation of calcium peroxide 
admitted to New and Nonofficial Reme- 
dies. Powers-Weightman-Rosengarten Co., 
Philadelphia. 

Magnesium Peroxide, P.W.R.—A _ non- 
proprietary preparation of magnesium 
peroxide admitted to New and Nonofficial 
Remedies. Powers-Weightman-Rosengar- 
ten Co., Philadelphia. 

Sodium Peroxide, P.W.R.—A _ non-pro- 
prietary preparation of sodium peroxide 
admitted to New and Nonofficial Remedies. 
Powers-Weightman-Rosengarter Co., Phil- 
adelphia. 

Strontium Peroxide, P.W.R.—A non- 
proprietary preparation of strontium per- 
oxide admitted to New and Nonofficial 
Remedies. Powers-Weightman-Rosengar- 
ten Co., Philadelphia. 

Zinc Peroxide, P.W.R.—A non-proprie- 
tary preparation of zinc peroxide admit- 
ted to New and Nonofficial Remedies. 
Powers-Weightman-Rosengarten Co., Phil- 
adelphia. 

Sodium Perborate, P.W.R.—A non-pro- 
prietary preparation of sodium perborate 
admitted to New and Nonofficial Reme- 
dies. Powers-Weightman-Rosengarten Co., 
Philadelphia. 


affin. 


Formic Acid, Merck. —A_ non-proprie- 
tary preparation of formic acid admitted 
to New and Nonofficial Remedies. Merck 
& Co., New York. 

Swan’s Typhoid Bacterin (No. 44) 
(Prophylactic).—Marketed in packages of 
three 1 Cc. vials and also in packages of 
six 1 Ce. vials. Swan-Myers Company, 


Indianapolis, Ind. (Jour. A.M.A., Nov. 27, 
1915, p. 1915). 


‘ Effects of Arsenic. 


The introduction by Ehrlich of synthetic 
compounds of arsenic as specific poisons 
for certain infectious organisms gave an 
impetus to progress in the pharmacologic 
investigation of arsenic. As an illustra- 
tion may be mentioned the recent studies 
of Brown and Pearce of the suprareno- 
tropic action of arsenic. Observations on 
more than sixty compounds, including such 
substances as arsenous acid, arsenic acid, 
sodium cacodylate, atoxyl, arsacetin, arse- 
nophenyl-glycin, salvarsan and neosalvar- 
san, have shown that, without exception, 
toxic doses of all these arsenicals produce 
definite lesions of the suprarenals. The 
suprarenotropic action of all compounds of 
arsenic is not equally great or identical in 
character, but the lesions produced by a 
given compound in a given animal species 
are quite constant, and in some instances 
are the dominant pathologic manifesta- 
tions of the toxic action of the compounds. 
The essential features of this action con- 
cern vascular changes in the suprarenal, 
alterations in the lipoid content, cellular 
degeneration, and the effect on the chrom- 
Brown and Pearce note that the 
latter feature is of especial interest. Some 
compounds seem to exercise only slight 
influences on the chromaffin content of the 
suprarenals, while others, such as sodium 
cacodylate, salvarsan and neosalvarsan, 
cause a rapid and marked decrease in this 
substance. Whether or not the effect of 
therapeutic rather than toxic doses of 
arsenic compounds is exhibited in a defi- 
nite stimulation of the suprarenal glands 
remains to be seen. Such a suprareno- 
tropic action is, of course, strongly sug- 


li 


32 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


gested by these new findings.—The Jour- 
nal of the American Medical Association. 


Endocarditis. 


J. A. Oille, D. Graham and H. K. Det- 
weiler, Toronto, Ont., (Journal A.M.A., 
Oct. 2, 1915), report the results obtained 
in the heart clinic at the Toronto General 
Hospital with the use of Rosenow’s method 
of blood culture. They have found a non- 
hemolytic streptococcus, usually, though 
not always, producing green on blood agar 
in twenty-six cases of endocarditis inves- 
tigated. The first twenty-three cases are 
especially noted as representing a class of 
very mild endocarditis cases, from which 
it is thought that positive blood cultures 
had not hitherto been obtained. The last 
three days are added for comparison as 
they conform to the variety, commonly 
called in the literature “subacute bacterial 
endocarditis.” Only in a small percentage 
of suspected cases could these cultures be 
made, owing to the lack of time and deple- 
tion of the staff on account of the war. 
The case reports are given in detail in the 
paper after the discussion and their gen- 
eral conclusions are summed up as follows: 
1. A streptococcus bacteriemia is present 
in the great majority of cases of active 
endocarditis and probably in all in some 
stage of the disease. 2. Endocarditis more 
commonly follows tonsilitis in children and 
young adult females than is generally be- 
lieved. Possibly this accounts for the fre- 
quency of mitral stenosis in females. 3. 
This low grade streptococcic endocarditis 
is much more common than the so-called 
rheumatic endocarditis. 4. A large num- 
ber of persons showing symptoms of the 
neurasthenic type are really suffering from 
a subacute streptococcic endocarditis. 5. 
Endocarditis may be active for consider- 
able periods of time without symptoms. 6. 
A family incidence of tonsilitis and endo- 
carditis (also appendicitis, gastric ulcer 
and other diseases which are often of 
streptococcic origin) is of frequent occur- 
rence. 7. The pulmonary systolic murmurs 
so frequently found in “run-down” and 
anemic individuals are rarely functional. 


On the other hand they usually indicate 
mitral regurgitation.” 

BR 

Infectious Arthritis. 

The role of the nose, throat and acces- 
sory sinuses in the causation of infectious 
arthritis has been critically examined by 
R. Hammond, Providence, R. I. (Journal 
A.M.A., Sept. 25, 1915). Most cases of 
this disorder coming to the orthopedic 
clinics of the Rhode Island Hospital and 
the St. Joseph Hospital during the past 
two years have been referred to the Ear, 
Nose and Throat Department for examina- 
tion. The gonorrheal cases were not so 
referred. The referred cases were not 
selected in any way. The total number 
during the past two years was sixty-one, 


‘in which a large proportion showed ton- 


sillar infection. Twelve of these patients 
were operated on, eighteen were not. The 
patients operated on showing marked im- 
provement numbered only two, three grad- 
ually improved, one was better in a single 
joint and worse in ‘others, and three were 
worse after the operation; three were not 
found to record. In the eighteen cases not 
operated on, operation was refused in ten, 
but four patients improved without it. In 
four cases in which it was not advised, 
two improved without treatment. Of two 
who were advised treatment without oper- 
ation one improved without treatment, and 
two others were referred to the dentist. 
The results of operative treatment in these 
cases were not on the whole encouraging. 
There has often been seen a slow gradual 
improvement under routine orthopedic 
measures. In most of the cases the dam- 
age seemed to occur early and the time for 
the investigation and treatment of a focus 
is in the early stages. Patients who had 
previous attacks and recovered should 
have the focus removed if it can be found. 
The difficulty is in determining the cer- 
tainty that the focus discovered is really 
the cause of the arthritis. Hammond’s ex- 
perience has shown that the greatest bene- 
fit in these cases generally is to be expected 
from stimulating measures to build up the 
general health of the patient. 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 9837 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, 


MISSOURI. 


THE JOURNAL 


BULLETIN No. 1 


Dear Doctor: 


This JOURNAL and the Cooperative 
Medical Advertising Bureau of Chicago 
maintain a Service Department to an- 
swer inquiries from you about pharma- 
ceuticals, surgical instruments and other 
manufactured products, such as soaps, 
clothing. automobiles, ete., which you 
may need in your home, office, sanitarium 
or hospital. 


We urge you to use this Service. . 
It is absolutely FREE to you. 


The Cooperative Bureau is equipped 
with catalogues and price lists of manu- 
facturers, and can supply you informa- 
tion by return mail. 


Perhaps you want a certain kind of 
instrument which is not advertised in 
this JOURNAL, and do not know where 
to secure it; or do not know where to 
obtain some automobile supplies you 
need. This Service Bureau will give 
you the information. 


Whenever possible the goods will be 
advertised in our pages, but if they are 
not, we urge you to ask this JOURNAL 
about them, or write direct to the Coop- 
erative Medical Advertising Bureau, 
535 N. Dearborn Street, Chicago. 


We want this JOURNAL to serve you. 


Look for Bulletin No. 2 in our next 
issue. 


Sincerely, 


YOUR EDITOR. 


come a member. 


ADVERTISERS 


WANTED—FOR SALE—ETC. 


FORD CAR OWNERS—Costs doctors nothing, by 
our plan, to own a Hammond Starter for starti 

your car from the seat. Don’t get out in the mud, 
Can also make your Ford as easy riding as a Packard 
or Pierce-Arrow. Irving K. Betz, Hammond, Indiana, 


WANTED—Location or partnership. Four years in 
general hospital as assistant surgeon and surgeon of 
eye, ear, nose and throat service. Have assisted in or 
performed many hundreds of operations. Familiar 
with X-ray and screen work. Reference given and re- 
quired. Address “X,” care Journal. 


FOR SALE—In county seat town in oil and gas 
belt, Kansas, well established practice goes with of. 
fice fixtures and Buick roadster. No real estate. 
Excellent opening. Want to specialize. Address 
Journal. 


FOR SALE—Cheap, office furniture and well estab- 
lished practice in county seat in oil and gas belt. De- 
sire to retire. Address “J,” Journal. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Ka 
chine is new, never havin 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


In the treatment of la grippe Thompson 
recommends a pill containing phenacetin 
3 grains, quinine 2 grains, Dover’s powder 
one-half grain, extract of aconite one- 
fourth grain. He claims that this is nearly 
a specific in these cases, but we have been 
disappointed. 


BR 
Doctors desiring ‘‘reprints’’ should notify 
the editor of The Journal. They will be 
printed at reasonable rates. 
B 
- Mr. Van Duzer, the A.M.A. organizer 
who has been working in Kansas for. the 
past two months, reports that he has se- 
cured forty-eight applications for mem- 
bership in the State Society. He finds 


nearly every man who is eligible perfectly - 


in accord with the purposes of the society 
and only waiting an opportunity to be- 
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THERMOMETERS 


Fifty gross at ante-bellum prices. 
3 for - 1 Dozen 


50c $1.00 $3.00 


either regular clinicals or pear-shaped bulb rectals 


$30.00 per gross 


one minute, certified, magnifying lens GUARANTEED. Add 10 
cents for each light metal chain attached or hard rubber case. 


Write our Contract Department for prices on Catgut, Raw and Sterilized, Rubber Gloves, Etc: 


PHYSICIANS’ SUPPLY COMPANY 


A Corporation since 1887 
'“ Exclusive Surgical and Hospital Supplies” 


1021 Grand Avenue KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Bullding. Perfectly Modern aniivaent Throughout. 


J, T. AXTELL, M.D J. R. SCOTT, M.D.. 

FL ABBEY, AL General Practice. iba SCOTT, A ., Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, 1 thologist. and General Practice. 
INO. L GROVE. Auccclate and Ray. E. P. CRESSLE eral Dentistry. 


H. M. GLOVER, Secretary. 
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Application for Membership 


To the Officers and Members of the 
County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a: 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


1. 


2. 


graduated in the year 1 


. My medical education was obtained at 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of state and date of license ‘under which you are poh E ANAL 
. [have practiced at my present location years; and at the following places for the years named: 


. Lhold the following positions:. .. 
(Give college and hospital positions, insurance companies for which you are examiner, ote.) 


Respectfully, 


NoTE:—The above information is primarily for use in the Card Index System of the County and State and for the American 
Medical Directery. 


; xvi 
. (Public schools, high school or college) 
ta (City and State) 
; (Name of Medical College) : 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


THE MUDLAVIA TREATMENT 


Is given after a complete physical maa laboratory ex- 


amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
“ Mudlavia Blue Book for Physicians,” 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


Virus ts prepared 
re acd Virus. Mae 
tured Snder Gov. License BO. 


~LRBORATORY OF W WcDOUGALL, M. 


707 PARALLEL 


: 21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


’ and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 
General Laboratory Work. Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, ty 00. Guinea. pig innoculations for diag- 


nosis of tuberculosis, including keeping and autopsy, $15.00 
Amboceptors, power Volumetric Solutions, of correct titre 
Material For Sero-Diagnosis, 


NOTE —The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Sete man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 
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A Timely Therapeutic Suggestion— 


In all acute infectious fevers, never fail to 
deplete the circulation by proper catharsis. 
To fulfil this indication, promptly, effectively 
and without intestinal irritation, prescribe 


ABILENA WATER 


America’s Natural Cathartic 


ABILENI 


 ANatural Catharti¢ 


Free transudation from the blood vessels of the in- 
testinal canal follows its administration. _On account 
of its unfailing action in thus abstracting the oxin- 
containing fluids, ABILENA WATER is now the saline 
preferred by many practitioners. You should try 
ABILENA WATER— you will like it. 


Let us Send, Prepaid, a Sufficient i ABILENA CO., Abilene, Kan. 
Quantity for Home or Clinical Trial amy god me free sample as advertised in 


Tue AsnenA Company, Abilene, Kansas 


Wassermann Test - - | Both Tests 
seemtte Be teat first worked out in this $ 5.0 O 
The Hecht Weinberg Test | 


Pathological Tissue Sections - - - $5.00 
Autogenous Vaccines - - - - - $10.00 


(complete course of treatment) 


Pasteur Treatment - - - - - -§50.00 


Complete course of 18 injections forwarded by apeviel delivery 
mail with glass syringe and needles. 


We perform all kinds of laboratory and diagnostic work. WE WILL SUPPLY YOU WITH ALL KINDS 
OF GLASSWARE AND NEEDLES FOR SENDING IN SPECIMENS. WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H.GRADWOHL, M. D.., Director 
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Agar 


(JAPANESE JELATIN, DERIVED FROM SEAWEED) 


An admirable agent for the treatment 
of chronic constipation. 


GAR has the natural property of 
absorbing water readily, and of 
retaining it. : 
It resists the action of intestinal bac- 
teria as well as that of the enzymes. 
Its chief use in medicine is in the 
treatment of chronic constipation. 


Agar is not digested. 


It passes practically unaltered into the 
intestine, merging with the feces, adding 
to their bulk and keeping them uniformly , 
moist. 


Agar has no systemic action. 


It serves as a mechanical stimulant to 
the bowels. 


It aids in the production of normal, 
healthy evacuation, a condition approxi- 
mating the natural function. 

Agar is supplied in 4-ounce and 16-ounce 
cartons. 


One or two heaping tablespoonfuls (according to indi- 
vidual requirements) may be taken morning or evening, at 
mealtime, with milk or cream or mixed with a cereal food. 


Germicidal Soap 


(McCLINTOCK) 


A powerful and useful antiseptic, dis- ‘ 
infectant and deodorant. 


ERMICIDAL SOAP (McClintock) is 
prepared from pure vegetable oils 
combined with mercuric iodide, the most 
powerful germicide known. 
It is a valuable antiseptic, deodorant and 
lubricant for hands and instruments. 


It is an admirable general disinfectant. 


It can be used to prepare antiseptic 
solutions without measuring, weighing or 


waste. 


Germicidal Soap (McClintock) is use- 
. ful for cleansing minor wounds, as a 
deodorant in offensive hyperidrosis, for 
the preparation of vaginal douches—in 
_ fact, whenever and wherever a powerful 
detergent and disinfectant is required. — 


Germicidal Soap (McClintock) does 
not attack nickeled or steel instruments. 
It does not coagulate albumin. 


Germicidal Soap, 2%: large cakes, one in a carton. 

Germicidal Soap, Mild, 1%: large cakes, one in a 
carton; small cakes, five in a carton. 

Germicidal Soap, Soft, | %: collapsible tubes. 

Germicidal Soap, Surgical, | %: cylindrical sticks, 
each in a nickel-plated case. 


LITERATURE MAILED ON REQUEST. 


Home Offices and Laboratories, 
Detroit, Michigan. 


Parke, Davis 
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If it’s NEW and to i the POINT, We Have It. 


YOUNG'S INTESTINAL FORCEPS 


For Rapid, Safe Handling of Various Internal Organs, especially the 
Hollow Viscera, Soft, Boilable Rubber Cushions in Distal end of 
Forceps Provide for Strong, Gentle Traction. Corrugations in Rub- 
ber afford Many Points of Contact; actordingly slight 

Pressure insures Firm Grasp without Injury to Delicate 

Tissues. Cushions removable. 


No ring handles to limit Operator’s Convenience. 
Forceps may be grasped at any desired point. 


Length 8 in. to accommodate any depth of Cavity. 


$3.00 Each 


HETTINGER BROS. MFG. CO, 
Entire Second Floor Gates Building 
10th and Grand Ave. 
KANSAS CITY, MO. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions ef the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. " 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M. D. Manager - Leavenworth, Kansas 


DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed 7 the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
—— for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. CurRIE, Sterling, Kan. 
Dr. K. P. MASON, Cawker City, Kan. 
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Glycerinized Vaccine Mulford 
In the Mulford Tube-Point Container 


A Distinct Advance over Older Methods of Supplying Vaccine Virus 


Since the introduction by Jenner, in 1789, of inoculation with cowpox for the preven- 
tion of smallpox, many efforts have been made to secure and market a virus of vaccinia 
uncontaminated with other 
microorganisms. At first the [ 
vaccine virus was transferred |. ~~ 
from arm to arm. This prac- 
tice was severely criticised on 
account of the danger of trans- 
mitting other diseases. - The 
next step was the propagating 
of the vaccine virus on animals, 
calves usually 
for the purpose. is vaccine 
was always contaminated, but 
with the application of the 

rocess of glycerinization and 
control, patho- 
genic bacteria were*excluded® 
and a satisfactory product se- 
cured. 


The Mulford Tube-Point | - 
is the ideal container for ely: 


cerinized vaccine virus. 
Tube-Point Package of Glycerinized Vaccine Virus Mulford, a sterile 
point and hermetically sealed container combined. 
tects the vaccine from contamination, and a sterile scarifying point ready for use. 
The Mulford tube-point container is unexcelled as a safe way of furnishing vaccine 
virus. 


Bulgarian Bacillus Mulford 


(Pure Living Cultures of the Bulgarian Lactic Acid Bacillus) 


For the treatment of intestinal putrefactive fermentation and toxemia and chronic 
intestinal disturbances of children and adults. Useful in local infections. 


Three points are essential in prescribing: 
1. The cultures must contain the true Bulgarian Bacillus. 
2. The cultures must be free from other living bacteria. 
3. The cultures must be alive and active. 
To secure these three essentials, specify Bulgarian Bacillus Mulford. It is 
repared in a complete and modern biological mop meg’ and is the true living 
Bulgarian Bacillus. Its production is safe Lone by the same precautions taken 
in the preparation of the Mulford Serums and Bacterins, and the purity of each lot is 
made certain by careful bacteriological tests before releasing from the laboratory. 
Bulgarian Bacillus Mulford is supplied in packages containing 20 tubes 
(20 doses), each package stamped with an expiration date to insure active, living 
cultures. It must be kept in a cold place. 


TUBE-POINT 
(Patent apptied for) 


Glycerinized Vaccine Virus Mulford 


ined, An tmprove- 


H. K. MULFORD COMPANY 
Manufacturing and Biological Chemists Cty 
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Intestinal Stasis, | 
Ptosis and Constipation 


have assumed today an importance which the medical 
profession never before imagined. Thisis because the 
toxemia which may accompany these conditions, with 

its train of detrimental results, has been demonstrated, 
while the fact that cases may be treated successfully by 
the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Constipation 
do not necessarily occur together. Each may exist by itself, or 
any degree of combination of two or all may obtain. The essen- 
tial matter is to prevent the toxemia by preventing an abnormal 
delay in the passage of material along the gastro-intestinal tract 
and by hindering development of bacteria. 


The medicinal remedy, par excellence, is, by common consent, 
LIQUID PETROLATUM, Heavy, administered early in the case 
and persisted in until a cure is had, or until it is demonstrated 
that surgical conditions prevent results. 


We therefore wish to call the attention of the medical profession to 


Liquid Petrolatum, Squibb 


(Heavy, Californian) 


as especially suited to relieve constipation and to prevent alimen- 
tary toxemia. It is colorless, tasteless, neutral and non-irritating. 
It exceeds the quality requirements of the United States Pharma- 
copoeia and the British Pharmacopoeia, and is the purest and best 
mineral oil to be had. It is superior in essential respects to simi- 
lar products, whether of Russian or American origin. 


E. R. SQUIBB @ SONS. New York 
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KANSAS MEDICAL SOCIETY | 


Chartered by the Territorial Legislature of Kansas Feb. 19.1859 . 


President, - - - O.D. WALKER,M.D. - - - - Salina. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - .- Columbus. 
Treasurer, - - - L.H.MUNN,M.D. - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the ang of an adjoining county. Physicians residing in counties where 
no county societ ty exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY PRESIDENT SECRETARY _ MEETINGS 
M T Dingess, Atchison. . ...| ET Shelley, Atchison ......... | Ist Wed. ex. July. ave 
G. Wal ker, Iola..... F LB Leavell, Iola ...........- 2nd Weenesday 
J. R. Smitheisler, Westpahlia.. T A Hood, Garnett ........ 
W E Palmer, Hiawatha .......... H J Harker, Horton....... .| Ist Tues. Jan. Apr. June, Oct 
-| A H Connett, Great Bend........ M F Russell, Great Bend ......| 3rd Friday 
F A Garvin, Augusta ............ JR McCluggage, Augusta ....| 3rd Thur. "Feb. & ea. alt. mo. 
L W Griffin, Ft. Scott ..........- J J Cavanaugh, Ft Scott ...... 8rd Monday 
William Williams, Pittsburg ....| C Mart Montee, Pittsburg......| 1st Tues. ex. July, Aug. Sept, 
Bowles, Ellsworth .......... BH Mayer, Ellsworth ........| 24 Wed. June,Sept. Dec. Mch. 
Chas Stein, Glasco ..........++++ E N Robertson, Concordia. ..... Last Thursday 
S J Guy, Winfield ...... --| BC Geeslin, Arkansas City ....| 3d Thursday 
J C Kirbey, Cedar Vale -| LD Tout, Cedar Vale ...... 
P Cook, Clay Center G W Bale, Clay Center .. .| 2d Wednesday 
Chas T Reid, Corona... -| F L McKinney, Galena .. .| 2&4 Wed. Sum.; 2d Wed. Win. 
J C Fear, Waverly..... --| C C Culver, Burlington .. -| Every 3 months 
W. A. Klingberg, Elmo........-.- J N Deiter, Abilene...... 
W BCampbell, Troy ............| WM Boone, Highland..........| Ist Tue. Jan. Apr. July, Oct. 
H O Hardesty, Jennings ........| CS Kenney, Norton..... ...... Called 
G A Hamman, Lawrence ........ E J Blair, Lawrence ............ | 2d Tuesday 
J F Costello, Howard .......... .| FL Depew, Howard .......... Called 
A Haggard, Ottawa.............. C E Buckley, Ottawa .......-.. Last Wednesday 
A Carr, Junction City ........| W A Smiley, Junction City ....|..........+- 
Sophia Lee Cochran, Newton. .. | Ida M Scott, Newton ......... First Monday 
GS Wilcox, Freeport ........... H L Galloway, Anthony........| 
-| J E Love, Whiting ..............| Chas M Siever, Holton.......... ist Wed. Jan. Apr. July, Oct. 
‘A D Lowry, Valley Falls ........ F P Mann, Valley Falls Re 1 Wed. te Jan, Apr, July, Oct 
Thos Greer, Edgerton ..| F F Greene, Olathe ...... 
--| DD Allen, Mankato ..... 
--| J..W. Light, Kingman ... ..| J M McKamey, Kingman . i 2a Thur. ex. Summer mos. 
-| J L Fryer, Leavenworth ........| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
O F Dierker, Sylvan Grove ...... GM Anderson, Lincoln ........ 1st Thursday 
ML perry. Parsons OS Hubbard, 4th Wednesday 
BE Garrison, Emporia ..... A W Corbet, 1st Tuesday 
| FA ‘oud H L Clark, LaCygne ........... 2d and 4th Fridays 
W Besttio. .. Eddington Eddy. ..| Lst. Thurs. Jul. Apr. 
J D Walthall, Paola .. ... . ....| Clifford Van Pelt, Paola........ Last Fridays 
GJ Goodsheller............ ..... Peabody ....; 2d Wednesday each month 
-| Dr Postlewaite, Glen Elder ...... W H Gook, Beloit .............. 8d Thur. Mch. June, Sep. Oct. 
-| F B Taggart, Independence...... J A Pinkston, 1 MST ..| 8d Friday 
-.| C R Townsend, Centralia .. .| J R Mathews, Sabetha ...| Last Thur. every other month 
-| WE Barker, Chanute . . ..-| AM Garton, Chanute -| Ist and 8d Wednesdays 
. J W Lindley, Natoma .... -| WW Miller, Osborne . .... 
William Kamp. Belleville .......| H D Thomas, Belleville ........ 2d Thursday in November 
J H Skaats, Bushton ............ JM Little, Sterling ............ Last Thursday 
: Reno ...- Fred A Forney, Hutchinson...... W F Schoor, Hutchingon ...... 4th Friday 
Riley .........| JC Wilhoit, Manhattan .......... W H Clarkson, Manhattan ... 
Stafford ....... CS Adams, St John .............| Cyrus, Wesley, Stafford ........ 2d Wednesday 
Sedgwick...... J C Brown, Wichita......... .... E D Kilbourn, Wichita ........ 1st and 8d Tuesdays 
Sumner........ TJ Hollingsworth. South HF Hyndman, ..--| Last Thursday every quarter 
Smith. .......- W H Pearson, Kensington.. C C Funk, Smith Center ...... Called 
L O Nordstrom, ina ..........| HN Moses, 2d Thursday 
Southwest F Fee. Meade...... . Thos L Higginbothan Quarte: ~ & 
Shawnee ...... T C Biddle, Topeka .... .| A K Owen, Topeka . Mond 
Tri-County ....|, J H McNaughton, Gove -| D R Stoner, Quinter --| Jan. April, July, Aug. Oct. 
Washington ...| M H Horn, Morrowville W M Earnest, Washington 
WBE: 00000808 W H Young, Fredonia.. C Dunean, Fredonia. ........ 24 Tues. Dec. Mch. June, Sept. 


Woodson ...... E K Killenburger, Yates Center: H W West. Yates Center ...... Tues. before lst Wed. ea. ma. 
Wyandotte ....) C C Nesselrode, Kansas City ....' E A. Reeves, Kansas City... ..! Ev. 2d Tues. ex. Summer mos. 
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